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THE CONFUSED STATE OF THE 
INTERNSHIP 
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Thirty years ago in Chicago, at the seventh annual 
conference of the Council on Medical Education, held 
at the Congress Hotel, Dr. James B. Herrick’ read 
a paper which appeared to certain members of the 
audience as being quite revolutionary in character. It 
was entitled “The Educational Function of Hospitals 
and the Hospital Year.” Sooner or later, Dr. Herrick 
asserted, a period of training in a hospital would be 
demanded of every American medical student before 
he became licensed to practice. Difficulties in the way 
of such a prescribed hospital vear seemed by no means 
insurmountable. Either one of two things soon was 
bound to take place: either more internships would 
become available to accommodate the large annual out- 
put of doctors from medical schools or the number of 
graduates each year would be curtailed. Of these two 
possibilities, it was the number of internships which 
seemed most likely to change. An increasing propor- 
tion of the better hospitals soon would realize the 
impossibility of effective work without the assistance 
of interns. There would — 1 internships and 
bad internships. An obvious difficulty, therefore, pres- 
ently must be surmounted. In order to protect the 
ive intern a means must be invented by which 
— could be standardized in their ability to offer 
a satisfactory type of training. 
An interested group of listeners heard this paper. 
Among those in the audience were such hardy peren- 
nials as Dr. Arthur D. Bevan, chairman of the Council 
on Medical Education of the American Medical Asso- 
ciation, Dr. George Blumer of Yale, Dr. A. J. Carlson 
of the University of Chicago, General Ireland of the 
United States Army, Dr. W. A. Pusey of the Col 
of Physicians and Surgeons and Dr. Fred E. Zapffe 
of the Association of American Medical Colleges. Dr. 
Blumer was the only one with enough temerity to dis- 
cuss Dr. Herrick’s paper from the floor. He thought 
that the most serious practical objection to Dr. Her- 
rick’s rather visionary plan was the present impossibility 
of finding a sufficient number of hospitals where con- 
ditions were such that a student could be placed in 
them safely. He feared, as things were at the time, 
that, if all students were encouraged to take internships, 
many might learn bad habits rather than medicine 
from such an experience and might be mjured rather 
than helped. 
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In this fashion the vexing problem of the internshi 
and its classification first acquired medical alc. 

No doubt there were many in the audience who 
perceived at once the full implications of what seemed 
to be in the back of Dr. Herrick’s mind. One imagines 
the applause which concluded his remarks, and the buzz 
of argument which soon developed in the corridors out- 
side the hall where the meeting was held. 

There were several present who were red to 
go even further than Dr. Herrick. They believed not 
only that the standardization of the internship was 
desirable but also that their own particular talents and 
interests made them eminently suited to undertake the 
task of inspection and classification. It is difficult to 
conceive of such energetic teachers as Dr. Blumer or 
Dr. Carlson uninterested in such a presentation; cer- 
tainly Dr. Zapffe easily perceived that the Association 
of American Medical Colleges found here a problem 
close to its heart; Dr. Pusey was not the man to listen 
to Dr. Herrick’s cold and logical condemnation of bad 
surgical practice in hospitals without at once attempting 
to do something about it; and Dr. Bevan immediately 
visualized the standardization of internships as a prob- 
lem to be faced by the American Medical Association, 
since it concerned the entire medical proſession- doc- 
tors, educators, hospital superintendents and possibly 
those responsible for administering medical licensure. 

The aftermath of Dr. Herrick’s paper has been most 
interesting. Hardly another single paper presented at 
any annual congress on medical education has had such 
far-reaching results. 

Almost immediately the Council on Medical Educa- 
tion of the American Medical Association considered 
the possibility of classifying hospital internships in much 
the same manner as had been utilized in the classifica- 
tion of medical schools. In line with this idea, intern- 
ships were to be classified in A, B and C categories, 
thereby enabling medical schools and state boards to 
recommend hospitals in the A group to medical stu- 
dents as being institutions wherein the internship was 
of guaranteed worth-whileness. In the C group were 
to be listed those hospitals seemingly meapable of 
offering an internship which could be regarded as of 
any educational merit. In the B group would appear 
hospitals of doubtful strength: institutions wherein a 
year of residence might be of dubious usefulness though 
certainly the time spent there would not be wasted. 

Medical schools and various state licensing boards 
soon climbed aboard Dr. Herrick’s band wagon. In 
1915 the House of Delegates of the American Medical 
Association was informed that the Licensing Boards of 
Pennsylvania and New sag now required that every 
candidate to be eligible for license to practice medicine 
in those states must have served at least one year as 
an intern in an approved hospital: and six medical 
colleges had adopted the requirement of a fifth year 
to be spent by the student as an intern in an approved 
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ital or in other acceptable clinical work before the 
M.D. degree was granted. The medical schools first 
to take this step were Minnesota, Leland Stanford Jr., 
Rush, California, Northwestern and Vermont. 

While many medical educators believed in the sound- 
ness of Dr. Herrick’s idea that a ired intern year 
was desirable, there were certain dissenters. At the 
annual congress in 1916 Dr. James Ewing * of Colum- 
bia University read a notable paper which he labeled 
“Principles and Experiments in Medical Education” 
and wherein he attacked vigorously the required intern 
year. He believed that the average hospital always 
would be unsuited for medical education, that a fifth 
purely clinical year raised an additional bar against 
the choice of a career in scientific medicine and that such 
a year tended to unbalance the medical curriculum by 
placing excessive emphasis on clinical training. Such 
a year, to be sure, was likely to help in the making 
of good practitioners. But to him it seemed an artificial 
measure designed to deal with the lower strata of stu- 
dent society and nothing more than a means for manu- 
facturing smart young doctors acquainted with little 
more fundamental in medicine than the jargon of fash- 
ionable clinical tests and methods. The accomplishment 
of this did not appear to him as a progressive step 
toward the improvement of a good, general i 
education. 

One phenomenon which Dr. Herrick failed to foresee 
was the enormous expansion of hospitals which 
occurred. He was right, however, in predicting that 
an ever increasing proportion of the better hospitals 
would quickly realize the impossibility of effective work 
without the aid of interns. 

No sooner did the Council on Medical Education 
publish its first list of hospitals approved for intern 
training than a new list was needed. It was a matter 
of mechanical impossibility during the decade before 
1929 to classify internships on the A, B and C basis, 
since the entire complexion and number of hospitals 
changed over night. 

DIFFICULTIES OF STANDARDIZATION 

As hospitals rather than individuals began to play 
an increasing part in medical practice, Dr. Herrick’s 
original postulate became restated by many doctors in 
many ways; a universally 1 means was desir- 
able by which hospitals could be standardized in their 
ability to offer a satisfactory type of intern training. 
At the congress in 1919 there was a paper on this 
matter by Dr. A. R. Warner,’ president of the Ameri- 
can Hospital Association. This paper is second in 
importance to Dr. Herrick’s in the history of the con- 
fused state of the internship. Here Dr. Warner gave 
an intelligent analysis of the difficulties encountered in 
an effort fairly to classify internships and agreed with 
Dr. Bevan that at least four factors are importantly 
involved in the process: hospitals themselves, the med- 
ical profession, the state licensing boards and the 
medical colleges. He believed that, in order to make 
a truly successful classification of internships, all these 
factors must be dovetailed together and that the inter- 
ests of each must be recognized. 

This paper provoked a great deal of discussion. The 
upshot was the formation of an organization known 
as the American Hospital Conference. This was to con- 
sist of two representatives each from twelve independent 
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groups of interested people: the American Medical 
Association, the American College of Surgeons, the 
American Nurses Association, the American Hospi 
Association, the Association of American Medical Col- 
leges, the Federation of State Medical Boards of the 
United States, the American Association of Hospital 
Social Workers, the Catholic Hospital Association of 
the United States and Canada, the American Associa- 
tion of Industrial Physicians and Surgeons and the 
Medical Departments of the United States Army, Navy 
and Public Health Service. To this group later were 
added representatives from the International Compen- 
sation Board, the National League of Nursing Educa- 
tion and the National Organization for Public Health 
Nursing. The conference had the laudable intention 
of holding one or more meetings each year at which 
problems relating to the deve and standardiza- 
tion of hospitals might be discussed. It formed an 
executive committee, and this was directed to prepare 
standards and carry on other essential work. 

This association did not function with appreciable 
effectiveness. It present 1 changed its name to the 
American Conference on Hospital Service. It failed to 
prepare standards of classification unanimously accep- 
table to its membership. It died a quiet death. If it 
accomplished anything in the few years of its life, it 
bought about a sympathetic interest and reasonable 
cooperation of all organizations of the country which 
are € in various fields of endeavor included in 
service. Presumably its executive committee, 
in attempting to re standards for classifying 
internships, was foiled by the chaos that develops when 
a large number of people of divergent opinion attempts 
to institute any sweeping reform. 

The Council on Medical Education and Hospitals of 
the American Medical Association in the meantime con- 
tinued calmly about its business of studying hospitals. 
The Council became increasingly convinced that the 
person most interested in the internship problem was 
the medical student and that one of the essential pur- 
poses in providing a classification of hospitals offering 
internships was to enable each student to select for him- 
self with a reasonable guaranty of safety that insti- 
tution which would most nearly satisfy his own par- 
ticular needs. With this idea in mind, year by year 
hospitals were inspected and if they fulfilled certain 
sensible basic requirements they were listed as being 
approved for intern training. Just as in the case of 
medical schools, the value of classifying hospitals on 
an X. B and C basis became less obvious and the desir- 
ability of a minimum standard toward which any medi- 
cal school or hospital might aim grew more evident. 
Internships became increasingly lar and were 
eagerly sought by each graduating class. The essentials 
of a Hospital Approved for Intern Training were modi- 
fied from time to time so that the general level of intern 
training improved steadily and, on the whole, this 
method of managing the of internships and 
their classification appeared to yield fairly satisfactory 
results. 

QUALIFICATIONS OF A SPECIALIST 

Then came the meeting of the American Medical 
Association at Philadelphia in 1931. A si sounding 
resolution introduced into the House of Delegates by 
Dr. Carl F. Moll* of Michigan was to be the third 
great factor in adding confusion to the state of the 
internship. 
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Dr. Moll, like many others, was conscious of the 
growing t on the part of many physicians to 
make self-appointed specialists of themselves. This he 
believed was an unsound practice and therefore he 
asked the House of Delegates for the appointment of 
a Commission on Qualification for Specialists. It was 
to be the duty of this commission to consider what 
„rr a specialist should have and. in general. 

type of educational training and clinical experience 
a man needed in any field before he could be recognized 
as a specialist in it. 

As a result of this resolution the Council on Medical 
Education and Hospitals was directed to investigate 
the matter of specialization in medicine in this country 
and to make recommendations looking to the establish- 
ment of proper qualifications of physicians who might 
wish to be termed specialists. It appeared at once that 
many people and many organizations were vociferously 
eager to have a hand in deciding who was a specialist 
and how he should be made. After a period of struggle 
the present arrangements of the various specialty boards 
were duly established and began to function. 

Each specialty board has its own peculiarities, but 
underneath all is a common denominator. To become 
a specialist, a doctor must have graduated from a rec- 
ognized medical college and must have served an 
table internship. n this foundation he must build to 
become a specialist by spending at least three years in 
obtaining intensive training in whatever field he selects. 

The amazing popularity of the specialty board devel- 
opment has now refocused attention on postgraduate 
education in hospitals and particularly on the internship 
and the residency. Once again, as they were thirty 
years ago, are hospitals, doctors, state licensing boards 
and medical colleges in the midst of a discussion herein 
the classification and direction of the hospital phase of 
graduate medical instruction appears of paramount 


“ik. the state of the internship is a little con- 
fused by the vigorous stirring it has received recently. 
Yet the situation is not as awkward as it appeared 
thirty vears ago because so much more is known. 

Nowadays, of his own volition, almost every grad- 
uate of each recognized medical school in the country 
secures an internship in a hospital approved by the 
American Medical Association. A young doctor is more 
likely than not to reside in some such hospital for two 
or three years or more before he begins to practice. 
No licensure requirements or medical school regula- 
tions can make the internship appear more essential 
than it is at present. 

This fact has diminished the immediate need tor 
state licensing boards to demand an intern year as part 
of a candidate’s credentials for licensure, though the 
tendency to enforce this requirement is spreading. In 
1915, Pennsylvania and New Jersey were the pioneers 
in the field. Now twenty other states, the District of 
Columbia, Alaska and Puerto Rico have followed suit. 
Possibly a factor in retarding the more rapid growth 
of this movement is the complicated machinery which 
might be required to enforce it. Naturally, each state 
is deeply concerned with the qualifications of those 
whom it admits to practice. Theoretically, a required 
intern year in a good hospital is ideal. If an intern 
year was to be demanded by law throughout the coun- 
try, however, many states might be compelled to make 
their own list of hospitals whose internships they could 
approve, and to construct such a list free from possible 
political criticism would be difficult. In those states 
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where obvious resources are not at hand with which to 
perfect so cumbersome an affair, it seems but common 
sense to proceed slowly and — avoid the risk of legis- 
lation which, to say the least, might be difficult to 
enforce v. 

Medical schools are even more diffident. In 1915 
six schools required an intern year before their students 
received medical diplomas, and now but twelve make 
this demand. Vermont and Columbia at one time exper- 
imented with the plan but abandoned it. Dr. Ewing's 
argument of twenty-five years ago still has a certain 
force. But, more particularly, many teachers feel that 
no medical school can rationally give credit toward a 
doctor’s degree for work not done under its own juris- 
diction. Rarely is a medical school able to offer intern- 
ships of its own, to control the quality of these or 
even to assure completely satisfactory of 
each of its graduates. 


CLASSIFICATION OF INTERNSHIPS 


It appears reasonable to conclude from these figures 
that state licensing boards have faith in a required 
intern year and in all probability are likely to go for- 
ward with it as conditions become suitable. On the other 
hand, medical educators are dubious. 

Nevertheless, the most satisfactory classification of 
the internships continues to be a lively football which 
is much kicked about. Certain thoughtful people hon- 
estly believe that the internship has now become so 
important a part of medical education that the approval 
of hospitals suitable for intern training and the cur- 
riculum offered by them most appropriately lies in the 
hands of the medical colleges. They wish medical 
schools to prepare a list of hospitals to which students 
can be recommended safely with assurance that in 
these institutions a more or less rigid teaching program 
will be effectively carried out. In this fashion they 
hope that a well organized educational experience can 
be made of the internship which will formally introduce 
young doctors to the importance of a continuing post- 
graduate education. By this means they believe that 
the general level of medical practice throughout the 
country will be raised, 

Other equally thoughtful people take a more con- 
servative view. They believe that the process of under- 
graduate education in medicine already is sufficiently 
long. They do not perceive the wisdom of attempting 
to make of the internship a discipline that is in large 
measure academic. They prefer still to regard the 
internship as the young doctor's first great clinical 
opportunity, where, under the guidance of a competent 
preceptor, he stands on his own feet, begins to make 
decisions for himself and in this way acquires practical 
knowledge more rapidly and surely than by any other 
means. Those who have this philosophy do not wish 
the internship or what it teaches to be rigidly standard- 
ized by any single group of doctors. They think that 
except within broad limits the internship should have 
no fixed pattern. In brief, to them what amounts to 
free choice of internship in any institution whose basic 
respectability is assured seems as important for a young 
doctor as is free choice of physician to a patient. 

The real point at issue appears to lie in whether or 
not the method of classifying hospitals approved for 
intern training utilized by the American Medical Asso- 
ciation can be improved. “Those who wish to have a new 
list of hospitals appear to give little weight to the 
experience of the Council on Medical Education and 
Hospitals in the field of hospital inspection and place 
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little emphasis on the value of the Council’s carefully 
developed method of periodic 
examination. With this point of view I myself 

no sympathy. 

A few years ago the Massachusetts Medical Society“ 
studied critically hospitals in Massachusetts by inspec 
tion and through data from surveys forwarded to 2 
society by the council. One could not help but realize 
that hospitals in this state approved for intern training 
were not all of the same caliber; they fell into three 
easily separable groups. The A group offered the best 
internships and trained the fewest men; the C group 
offered the worst internships and trained the greatest 
number; the interns in the A group were in the main 
the best scholars, and the interns in the C group were 
from the lower ranks. No doubt an experience such 
as that of Massachusetts is almost universal. 

Without question, medical schools owe their students 
the best possible advice in regard to choice of intern- 
ship. The importance of the internship as a base from 
which to begin the practice of medicine cannot be over- 
emphasized. At the Harvard Medical School for many 
years an account has been kept of hospitals in which 
our students have interned, of the value of the experi- 
ence from our students’ of view and of the 
impression made on various hospital staffs by Harvard 
men. Most of the hospitals in which our students have 
been trained have been approved by the American Med- 
ical Association ; a certain number on the approved list 
have seemed unsatisfactory and our students have been 
advised to avoid them; and a very rare hospital not 
approved for intern training has offered some particular 
type of opportunity which certain students have been 
advised to seize. It seems perfectly sound for each 
school to have a confidential hospital list of this nature 
for its own purposes. 

li, however, an appreciable number of hospitals with 
internships now approved by the Council were to be 
picked out in some arbitrary manner and announced 
publicly as henceforward being no longer approvable for 
intern training, unnecessary confusion and hardship 
would result. The fact of the matter is that there are 
not enough internships of highest quality to meet the 
demand of all candidates who wish to acquire them. 
There never will be so long as hospitals regard the care 
of the sick as their first duty and the education of young 
doctors in residence as of secondary importance. The 
best internships are bound to be limited in number and 
to be awarded to those applicants who appear most com- 
petent: no other intern policy is honest. The st 
hospitals will not accept second-rate material. 
unfortunately medical students do not all have the —— 
native ability, so that those unable to obtain first-class 
internships will be compelled to take others less good 
so long as the desire for some kind of an internship 

rs as important as it does at the moment. 
ospitals have a distinct advantage in that candidates 
applying for internships must be graduates of an 
approved medical school. In order to be equally fair 
rag interns, to protect good students from going to poor 
hospitals and to help poor students in obtaining as good 
hospital appointments as they can, hospitals too must be 


wed. 
H ospitals as well as students are annoyed and dis- 
nn 5 by a multiplicity of surveys and inspections. In 
order to avoid a further stride of confusion in the mat- 
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ter of hospital internship, I believe there should be but 
one limited list of hospitals approved for intern train- 
ing. This list should include all institutions which do 
not exploit interns, which maintain a high quality of 
professional work and which stimulate interns in the 
acquisition of knowledge. To prepare and keep up to 
date a list of this nature is an elaborate, painstaking 
business. So long as the American Medical Association 
continues to maintain one as intelligently as it has for 
the past thirty years, no other classification is particu- 
larly needed. For as Dr. Warner pointed out, twenty- 
two years ago, there are four factors involved : hospitals, 
doctors, state licensing boards and medical 

Any successful classification of hospitals must dovetail 
together all these factors. The American Medical 
Association is the most representative body of this pro- 
fession to appraise so hard a task in a wholly disinter- 
ested manner. It is the one body in the country with 
resources and machinery to do the work well. 

319 Longwood Avenue. 


PURPOSE, CONTENT AND METHODS 
OF TEACHING PUBLIC HEALTH 
TO MEDICAL STUDENTS 


HAVEN EMERSON, M.D. 
NEW YORK 


DEFINITION AND PURPOSE 

A definition of the practice of public health which 
suits my present purpose and will stand on its merits 
under the circumstances is: The application of the 
sciences of preventive medicine through government 
for social ends. The public health is but a convenient 
expression of the collective health of the members of 
the community, the social aggregation of families or 
households under some civil government jurisdiction. 

Medicine and biology created a precedent when about 
a hundred years ago they entered on a career as ser- 
vants of government, with functions defined by statute 
law and supported by tax revenues. For the first time 
the sanitary protection and health status of man and 
his wife and children became an object of the official 
solicitude of statesmen and of local government. Per- 
sons and their well-being as well as the safety of their 
material possessions and property were to be protected. 
This was a new motive in the progress of representative 
government toward social usefulness and came some 
hundreds of years after government accepted respon- 
sibility for care of the poor in sickness. Organized care 
of the sick by institutions and agencies, one of the two 
large fields of administrative medicine, was not then 
included in the field of public health and is not dealt 
with in our discussion of the present topic. 

It was the impersonal societas, the community, the 
demos, the commons, the crowd of people, that was 
to be guarded and benefited by public health services, 
rather than the individual citizen, whose personal health 
was a coincidental object or necessity. We of the 
schools of medicine have been involved in this expand- 
ing function of government because both the leadership 
and the laborers of preventive medicine required addi- 
tional basic sciences, and disciplines in fields of 
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knowledge not previously indispensable to the indi- 
vidual servant of the sick, for whose laboratory and 
clinical education we had been responsible. Our gradu- 
ates found themselves ill equip in several fields of 
administrative and public where new oppor- 
tunities awaited them. 
About the time when the universities first offered 
uate courses in science and vocational training 
to physicians and others who intended to engage in the 
career of public health, the conviction was 


degree on the personal services, professional advice 
and opinions of the family physician. 

The obligation of medical faculties was acknowledged 
to provide time in the medical curriculum and teachers 
to deal with those sciences and skills recognized as 
necessary for an understanding of the problems, the 
methods, the resources and results of preventive medi- 
cine as this can be made useful through civil govern- 
ment. 


CONTENT 
The additional basic sciences and disci- 
plines indispensable to the ing and use of 


our present knowledge of public health are three: 
medical or vital statistics, environmental sanitation, 
including ional hygiene, 
and epidemi 


The subject matter of these major building blocks 
of the practice of public health is not appropriate to 
any of the standard departments of the usual medical 
school of today, although each may be touched on 
and used for illustration or example in various labora- 
tory and clinical courses. Without these three, only 

a trivial and cursory descriptive introduction to the 

acter can be presented to the student of medicine 

With these suitably included in the medical curricu- 
lum the . — can continue to grow in the intel- 

and practical use of all his other information 
and skills which contribute to the improvement of col- 
lective as well as of individual health. 

Existing departments of the medical schools of today, 
whether here or abroad, can deal with all the other 
factors which touch on or have been incorporated into 
the public or governmental functions of preventive med- 
icine. Until and unless the well established departments 
of a modern school of medicine deal each in turn with 
the theoretical and practical applications of their respec- 
tive subjects to the vevention of disease and the devel- 
opment of health and its a or protection, 
ing to the former cur- 


or entive 

basic science in the first two years, particularly 
physiology and bacteriology, is crowded with informa- 
tion, with theory, with practice directly contributory 
to a sound understanding and use of preventive medicine, 
whether of individual or public concern. If the 
tunity, the incentive, the application is iost while the 
laboratory sciences are taught, these cannot readily be 
recaptured in a course in public health when there is 
not time, equipment or state of student mind to profit 
by a review of those aspects of the laboratory subject 
which are of special interest or necessity for an organ- 
ized health service. 
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In the first year and certainly before the 
end of the second year at the medical school, the stu- 
dent should have presented to him the principles 
involved in the description, interpretation, analysis and 
evaluation of facts which can be expressed mathemat- 
ically. The substance of medical statistics will include 
the theory of probability, the significance of data, the 
logic of the statistical method, the distinction between 

the truth that statistics prove little, 
ond as rarely, but that their use reveals trends and 
t 

It is when the student is in the midst of experimental 
data dealing with accumulated records of anatomic, 
biochemical and physiologic facts that he first needs 
the discipline of the statistical method to save him time, 
to sort out relative truths and values, to refine the 
sharp edge of quantitative methods, to learn what chance 
variation means before he is faced with the loose quota- 
tions and opinions of clinicians who so rarely show 
a reasonable respect for evidence beyond that of the 
one patient in hand. 

So much of the material accessible only through 
official public health channels is to be understood and 
safely used with the aid of rigorous mathematics that 
medical science statistics, whether vital, natal, mortal 
or merely morbid, must be mastered in its simplest terms 
early in the medical curriculum to become a familiar 
usable tool whether in calculating calories, drug 
heat loss, heart power or calcium deficit, or 
trends of diseases and deaths. 

It is not enough to learn the use of a slide rule, now 
an almost universal high school gadget. The course in 
vital or medical statistics must be presented by a master, 
with the imagination of a protessional gambler and the 
experience of a civil engineer, an epidemiologist or a 
hiophysicist. It is unusual to find such a person either 
intellectually equipped for the job or with the inclina- 
tion to deal with the numerical expression of facts, 
rather than with their creation from clinical or experi- 
mental observation, among the teaching staff of a medi- 
cal school. When the right person is found he will 
require time and equipment for some laboratory 
work, using data already familiar to the students from 
their basic science courses or such as they are certain 
to meet in their expanding acquaintance with series of 
institutional patients, with medical publications and 
through the grist of health department records. 

This teacher of vital statistics to medical students 
will, it seems to me, be an increasingly indispensable 
member of the society of scholars, the colleginm which 
we like to think our medical faculty actually is. If 
he were used by clinicians before they arrive at con- 
clusions of therapeutic triumph on their first seventeen 
patients, or assume a falling case fatality percentage 

on one winter's experience with pneumonia, there 
would be less irresponsible medical publication. 

Another contribution to the education of medical 
students in public health by s of other than medi- 
cal origin must be that of sanitation in its strict and 
correct sense, the science of environment as this affects 
the health of man. Environment, be it physical or bio- 
logic, all of man’s material envelop except that created 
by the social and psychic atmosphere of fellow man, 
= ae not dealt with except casually and in an amateurish 

any of the standard departments of our 
— I am not referring to plumbing fixtures 


| benehits trom public promotion ot health under 
our form of government would depend to an increasing 
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or street cleaning, nor yet to the covering 

garbage cans, but to an objective scientific study of 
the evidence of cause and effect by which man’s health 
of body and even of his mind is in any respect affected 
by conditions of material environment. Air, light, water, 
foods, particularly milk, waste disposal, occupational 


municable disease, together with noise and the resources 
of engineers and administrators by which man as a 
congregating animal may be spared the damages poten- 
tial in his own swarming and hiving; these are the 
subject matter of sanitary science. Not only the 
principles to be dealt with, 
r and the statistical. his- 


that he has labeled and healed a sickness in a man. 

This course in sanitation will call into the faculty 
of medicine a sanitary engineer. a nonmedical sanitarian, 
and should certainly follow physiology and bacteriology 
and biochemistry, and preferably precede the major 
clinical teaching of medicine and surgery. Such a course 
can hardly be offered without involving that composite 
subject generally called Industrial Hygiene, a poor 
hybrid label for what is one part environmental sanita- 
tion of occupations and one part the hygiene or personal 
physiology of the workman himself. Under favorable 
conditions of time and teachers these two parts will be 
dealt with by a physician with special experience in 
physiology and pathology, who has applied his science 
of sanitation to solving the riddles of disease or disability 
of human function and structure in factory and shop, 
counting room and commercial office, mine, farm or 
construction gang. It is perhaps too much to expect 
that in our proposed introduction to the content of the 
public health there should be two courses, one in gen- 
eral and one in industrial sanitation, but if you ‘vill 
look about you today, listen to the calls for age 
to supervise the health of defense production plants, and 
note the quite insignificant minority of workers of any 
category for whom there is any medical buffer between 
them and the hazards of their job, you will, I think, 
see the logic of the demand for more liberal provision 
in the curriculum for industrial sanitation and the 

th. 

Before we can consider the place and functions of 
epidemiology, which may be thought of as the third 
new topic, the capstone of the educational structure of 
public health, we must make some stipulations as to the 
broadening of the teaching and of each of the 
clinical departments, whether the big five of medicine, 
surgery, obstetrics, pediatrics and psychiatry or their 
specialty subdivisions. 

It is not suitable from any point of view to have 
the preventive aspects of any clinical department dealt 
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with in a systematic manner in a department of public 
health. Unless in medicine, surgery, obstetrics and 
pediatrics the preventive aspects of disease are dealt 
with there is but a forlorn hope that any devotee of 
public medicine can inculcate ideas after the hero of 
the has ignored the matter. 


ion of when and by whom preventi 


practice and results, than from all the rest of the fields 
of clinical medical practice. 
Where shall the student learn of maternal 

its extent, its trends, „„ 
social significance, if not from the professor of obstet- 
rics? Where will the promise and limitations of ante- 
tervce and prepartum ail 
service and its prepartum and 
classes? How better illustrate t 


on their prevalence than by clinical observation in the 
gynecologic service? The public health teacher may 
emphasize statute law that calls for premarital and ante- 


partum serodi s and show what has been — 
declining trend of ital and conj syphilis but 
venereal disease control is first, and always, an indi- 


vidual clinical job of the physician with his patient. 

Without laboring the — through pediatrics, ortho- 
pedics, dermat and other fields, let 
me say once for Vac co dine subject is well taught 
unless the student leaves his patient, the disease under 
discussion or the topic as a whole with a clear picture 
of what might and should have been done to prevent 
the disease, so far as our knowledge permits us to 
know and our resources to apply this. 

The first and last eagerness and worry of the student 
should be on the score of preventability, once he has 
understood the diagnosis and done his best at treat- 
ment of the patient and the disease. No teacher of the 
disease entity should feel free to close his chapter or 
lecture without expressing his opinion and giving good 
evidence as to the preventability or otherwise, practical 
or only theoretical, of the disease under discussion. The 
curiosity of students should be particularly aroused by 
4 disease which they cannot yet classify as prevent- 


General or internal medicine and surgery have not 
regularly dealt with the preventable aspects of the sick- 
ness they present. By the admission of the teacher of 
public health into the clinical amphitheater in some 
medical schools to deal with the public, the social, the 
preventable, the epidemiologic aspects of the patient's 
condition, a beginning has been made, and by the 
increasing is of surgeons on the origins, — 
ventable causes and public concern with cancer t 
health aspects of medical service in the teaching of 
diagnosis and treatment of the patient in hand. 

When the medical student in the fourth year has had 
his vital statistics, his environmental sanitation and some 
comprehension that medicine as it may be practiced 
should include knowledge of the incidence and preva- 
lence and preventability of disease among particular 
categories of the population, he should have an intro- 
duction to , not only as a method inherent 
in the study and control of communicable diseases, but 


ü— 

hazards, vermin and insect control in relation to com- 8 

permanently mitively answe y the progres- 

sive, liberal, social and constructive attitudes of the 

departments of obstetrics and pediatrics, from which 
water and sewage purification, pasteurization of milk, 
mosquito control and air and light conditioning are to 
be proved from official and experimental records. As 
the physician in the sciences is in debt to the medical 
statistician for putting evidence on a quantitative basis, 
so the profession of public health and the practitioner 

of individual medicine are beholden and deeply grateful abortions and the effect of contraceptive information 
for the mastery of environment by engineers whether 
of the civil, chemical, electrical or general sanitary 
specialty. These features of public medicine should be 
familiar to the embryo doctor before he becomes an 
egocentric wielder of stethoscope and scalpel satisfied 


as a science of the natural history of diseases and human 
disabilities as these express themselves among groups 
of persons, the mass of illness as human, 
social, communal, racial and national experience, not 
only its manifestations in the cell, the organ, the tissue 
or body of the particular patient but as it may be 
expected to appear to the statesman, the sociologist, the 
historian, the geographer and the anthropologist. Fur- 


Wherever the medical may settle ſor his 
career, he must be aware of the health status of his local 
community, state or nation, to become an understanding 
observer of morbidity, mortality and natality experience 
and of their relation to the well-being of his own pro- 
fessional clientele. These should be part of the subject 


and public health service, preferably by a 
matured in the practice of public health who has had 
personal within government for 
rative duties. 


METHODS 

As for the methods of teaching public health to medi- 
cal students there are limitations but few novelties, for 
cators from the beginning, namely description, demon- 
stration, experiment, discussion, independent study and 
observation. The most serious inadequacies of much 
popular rather than a 


takings in restricted fields of health, the use of lectures 
almost exclusively, and these designed to inform and 
entertain the students rather than to supplement labora- 
tory and practical contact with the actual services of 
the curriculum. 
medical statistics, laboratory methods will give the 
soundest and most enduring results. Material can be 
drawn from many fields already familiar to the medical 
student. Class and section periods devoted to applying 
the simple mathematical disciplines required in the com- 
petent and responsible use of rates, trends, probabilities 
and chance variation will have to be combined with 
section conferences where the principles are explained 
and the student’s understanding of them tested. The 
chief item of equipment beyond tables, chairs and the 
students’ own slide rules will be multiple copies of such 
original records of phenomena as are likely to be assem- 
bled by the individual in laboratory or clinical practice, 
and such as are the basis of incidence, prevalence, mor- 
bidity, natality, mortality and other rates in common 
use in public health. 
of the futility of premature presentation 
of records of an insufficient number of cases to carry 
conviction pro or con are readily available. In a univer- 
sity medical school where there is a systematic annual 
medical examination of students and the teaching staff, 
and record of dispensary and infirmary services for a 
considerable body of men and women, something closely 
akin to health statistics can be had over 
such of years as to be adequate for almost any 
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When environmental sanitation is dealt with in the 
second or third year of the medical curriculum there 
is a wide range of choice and opportunity for selection 
of methods and subject matter which will be determined 
largely by the teacher. Lectures there must be as the 
subject matter lends itself to methodical sequence of 
1 Class room illustration is relatively easy 

slides, films and 
The choice of special importance will be in 
a to excursions, visits to sani engineering 
installations, industrial plants, water , pasteuriza- 
tion and other food establishments, and in respect to 
what is described as a sanitary survey of an area, dis- 
trict or community. Both of these teaching methods 
take an amount of time out of proportion to their edu- 
cational results for medical students. 

During the fourth year, when the student has clearly 
in mind the preventive aspects of the clinical branches 

ed in a way to illustrate its ulness in 

ying the natural history of disease and as a tool to 

serve the needs of the health officer, with which the 

pica in private or institutional practice is also inti- 
mately 

There should be included at this time a brief descrip- 
tion of the basic legal authority, the usual form of 
organization, the functions and the results of federal, 
state and local health services, together with explanation 
of the and professional obligations in 
the interest of public health between the medical prac- 
titioner and the health officer. 


TIME REQUIRED 

There will be needed, preferably in the first year, 
not less than ten two or three hour periods of combined 
or consecutive lecture and laboratory work for medical 
statistics, in fairly close sequence rather than scattered 
over the whole academic year. There will be needed in 
the second rather than in the third or fourth year from 
ten to fifteen hours of lectures and class demonstrations 
on environmental sanitation. There will be needed in 
the third year as much as thirty hours of supervised 
observation of field and office functions of the local 
or state health department, including at least the bedside 
care, health education and control functions of the visit- 
ing and public health nurse, school health services and 
the sanitary, communicable disease and vital statistics 
services of the department of health. There will be 
needed in the fourth year thirty hours for lecture and 
discussion of and the functions and results 
of public health service. 


A total of ninety to one hundred and five hours 
on public health is sufficient to put into the 
curriculum that content necessary for the practitioner 
of medicine, fifty-three to fifty-eight hours being devoted 
to lecture periods and thirty-seven to forty-seven to 
field work 


ical 


It will be noted that there are not included in this 
teaching of public health such topics as medical econom- 
ics or sociology, sickness or medical indemnity insur- 
ance, hospital or dispensary management, medical social 
service or welfare and relief functions of civil govern- 
ment, for which provision should be made, if at all, 
elsewhere in the medical curiculum. 

A method used with especial success at the College 
of Physicians and Surgeons of Columbia University 
over the past t 
of each student in the application of the science of public 
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toa large degree controlling the conduct of public ser- 
matter to be presented under the title of epidemiology 
professional presentation of the subject matter by a 
series of lecturers concerned with promotional under- 
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health to the which are of present concern 
to him is the guidance of the student in a study and 
report on some question of the preventability or 


independently. present 

— the class during the fourth year lecture periods 
and public health have been educa- 

a productive to a high degree. 

The joint medical and public health clinic as initiated 
and described by Leathers and Robinson at Vanderbilt 
University is another teaching procedure which should 
become as general as the clinical-pathologic conference. 

One of the technical difficulties which the teacher of 

health must try to overcome is that he cannot 

the student and the public, the community as 

a patient, face to face. He must avail himself of current 

— of of administrative episodes or 

orts at prevention and control, and evidence of suc- 

cess or failure to use the procedures 

and resources to avoid disease, as these appear in offi- 

cial records and documents. The community as a patient 

or object of medical diagnosis and protection must be 
made real to the student. 


SUMMARY 

1. The purpose of teaching public health to medical 
students is primarily to make them so well acquainted 
with the group or social manifestations of disease and 
the methods of its prevention, and of the promotion of 
health by use of the medical sciences through govern- 
ment, that he will be a better physician and a more 
effective collaborator with the civil health authorities. 

2. The content should include, beside the preventive 
and constructive health aspects of each of the basic 
science and clinical departments, the additional educa- 
tional disciplines of medical statistics, environmental 
sanitation and ey 

3. The methods should ‘include, besides the lecture, 
conference and discussion, laboratory work in statis- 
tical practice, observation of public health services in 
field and office, individual study and report projects 
on the prevalence and prevention of disease, and A 
of such standard texthooks as those of Rosenau. Mus- 
tard or Smillie, and such periodical publications as 
bulletins and reports of public health departments. 

Without teachers as qualified in the fields of bio- 
statistics, sanitary science and epidemiology as are the 
faculty representatives of the other departments of 
the college of medicine, a university cannot assume that 
it has met with educational adequacy its obligation 
toward the student of medicine or to the public expect- 
ing preventive as well as curative services. 

OO West 168th Street. 


Cancer.—At one time chimney sweeps headed the list of 
cancer death rates. This is no longer the case, mainly because 
they had been able to adopt higher standards of cleanliness. But 
their death rate from cancer is still far above the average. Fifty 
years ago the chimney sweep’s black skin was regarded as a 
joke. We now realize that ii a sweep has to live in a house 
without proper washing arrangements he is probably condemned 
to death from a particularly unpleasant kind of cancer. Gas 
workers are affected in a rather similar way. The substances 
in soot and dil which cause cancer were isolated by Professor 


their exact composition. 
test lubricating oils for their presence. 
New York, Macmillan Company, 
1940 
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Adequate roentgen therapy of metastatic 
such remarkable regression of the lesions that the eval- 
uation of early findings related to pain, 
sedimentation rate and serum 
worthy of discussion and clarification. 

Since roentgen ray therapy is the only hope for suc- 
cessful treatment, an early diagnosis becomes impera- 
tive. The feeling of many physicians concerning the 
possibilities of an early diagnosis and the successful 
treatment of demonstrable malignant metastases to the 
spine has been, unnecessarily, one of pessimism and 
futility. Our observations disclosed certain constant 
features attending metastatic lesions in the vertebrae. 
An accurate diagnosis can be made long before roentgen 
ray evidence is present. The constant features men- 
tioned suggest a syndrome based on (1) the character 
of the pain, (2) the changes in the erythrocyte sedi- 
(3) the level of the serum phos- 

tase. 


EVALUATION OF ROENTGEN RAY DIAGNOSIS 
In most patients osseous lesions become massive and 
before they become roentgenologically 
apparent. The reasons for this are evident after a study 
of roentgen ray density of bone is made. Snure and 
Maner have shown that practically all of the spongiosa 
of a vertebral body can be replaced by metastatic tissue 
without evidence of the lesion demonstrable by means 
of roentgen rays. They have also shown that there is no 
roentgenologically detectable difference in density of 
bone until at least 1 sq. cm. of the cortex is destroyed. 
Even then the lesion is not apparent unless the central 
the long axis of the defect. This 
explains Lawton's : failure to obtain positive roentgen 
evidence in involved bones removed at autopsy, because 
in no instance had the cortex been destroyed. As 
recently as 1938 he * stated that the diagnosis of metas- 
tases to bone could not be made without positive roent- 
gen evidence and that when permission for aut y is 
L. the diagnosis can never be confirmed. is 
true only if roentgen diagnosis is used to the exclusion 
of all other diagnostic methods. 

It is obvious from the foregoing statements that when 
roentgen evidence of metastasis is demonstrable the 
lesion is advanced and probably diffuse and the optimum 
time for treatment has passed. 


„ the Cedars of Lebanon Hospital 
ay 


Dr. S.- C. K. Emery of the roentgenologic service, 
gave cooperation which made this study possible. 

. Wolfson and Reznick are clinic assistants at the Cedars of 
Lebanon Hospital; Dr. Gunther is adjunct physician to Cedars of Lebanon 
Hospital and assistant clinical professor medicine, College of Medical 
vangelists. 

41 — Roentgen Ray Evidence of 
28: 17 (Feb.) 1937. 
Metastases from Carcinoma of the Stomach, 


erythrocyte 
level is 


3:1 121 1938, 


Votume 116 
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VALUE OF THE ERYTHROCYTE SEDIMENTATION RATE 

The value of the erythrocyte sedimentation rate in 
various conditions is too | known to warrant com- 
ment here. However, its correlation with the presence 
of metastatic lesions has received relatively scant atten- 
. Schiller * has stated: 


li a malignant growth be removed operatively, the sedimen- 
tation rate should return to normal within six weeks if com- 
plete removal has been obtained. If the rate returns to normal 


increase in erythrocyte sedimentation rate. In the case 
reports of Swenson and Holzman * and Kaump, Heck 
and Bannick * and the Cabot case 24301,’ the diagnostic 
value of an increased sedimentation rate is further 
emphasized. It was the only positive laboratory finding 
in obscure diagnostic problems in which, finally, roent- 
ions of bones. 


VALUE OF STUDIES OF SERUM PHOSPHATASE 

A significant finding in cases of metastases to bones 
is an elevated tase content of the blood serum. 
Excellent discussions of the changes in the serum phos- 
phatase in other conditions may be found in the reviews 


Sedimen edicine, M. Clin. North America 21: 
1537 (Sept.) 1937. Feder, +4 M.: Some ations on the Blood Cell 
Sedimentation Rate in General _Medical Diagnosis; Its Value as an Aid 
in Differentiating Malignant Benign Tumors: Analysis of * 
. J. South ‘carolina M. 2 21 1% (April) 1939, Smith, 

and Florence: inolytic 10 ry 

tion, Yale J. 9173 (Dec.) 1936. Frenzel, N.: Ueber 


den praktischen 
86:923 (June 16) 1939. Lautman, F.: 
Sedimentation Test in Arthritis; Its Value as an Aid in 
M. Soc. 33: 187 (April) 


4. Schiller, S., cited by Hirsh, J. E.: The Value of the i 
Test as a Diagnostic A Med. 10: 495 (Oct.) 1936. 

S. Kaump, D. H.; Heck, F. J., and Bannick, E. G.; Sedimenta- 
tion Rate and the Leukemoid Metastatic T of Bone, 
Am, J. Clin. Path. t 176 (March) 1939. 

6. Swenson, P. C., and H G. Discussion Generalized 

Unusual Case 


Osteosclerosis with Report of 
Cancer), Radiology 31: 333 — 1939. 
7. Carcinoma of Stomach with Metastases to Liver, Adrenals 
and Bone Marrow, Cabot Ag 24301, New England Med. 219; 129 
Barnes, and 29 A Comparative Study in the 
Barnes, * ve in 
and T with Observations the N 


of Normal and 
J. Pediat. 22 590 e 1937. Giordano, 

A. S.; Withelm, Agatha, and Prestrud, Mildred C.: The Serum Phos- 
in the Differential Diagnosis of Obstructive 22 Am. J. 

Clin. Path. @: 226 1939. Winkelman, Louis, and Schiff manm, 
bert: Serum tase in Hepatie and ‘Biliary Disorders, Arch, Int. 


Med. @4: 348 (Aug.) 1939. Meranze, D. R.; Meranze, and 
Rothman, M. M.: Serum hatase as an Aid in of 
Metastasis of Cancer to the Liver, Pennsylvania M. J. 41: 1160 (Sept.) 
— 1936. Steinberg. C- x C. 
Acti 11 Chronic Arthritis, Arch. Int. Med. @4: 483 
1939. M., and Secundary of the 
9. Loeper, 
Bones, Internat. Clin. 31 218 ( 2 1939, „ R. X., and 
Tract 2 * , a1: 74 5 
ract, ont : an 
— 41 of the Breast, Brit. KA. 


22: 321 une) 1959. 
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activity) the serum phosphatase levels are almost alwa 
elevated.“ With destructive (osteoclastic) lesions, while 
the serum tase values may be normal they are 
frequently elevated."' 


EVALUATION OF PAIN 

Pain, as with tumors of the spinal cord and its nerve 
roots.“ is often the earliest, most outstanding and most 
compelling symptom of spinal metastasis."* This pain 
has definite recognizable characteristics. It is a root, 
or radicular, pain. It is almost always limited to definite 
segments, or dermatomes, supplied by the nerve roots 
exiting through the foramens formed by the involved 
vertebrae. The pain is aggravated by coughing, sneez- 
ing, yawning, straining at stool, bending movements of 
the spine or sudden j jarring of the body. 

The similarity of this pain to the root pain of arthritis 
of the spine is so great that these two conditions have 
frequently been confused. However, a careful analysis 
will usually reveal distinct differences: 

1. In arthritis the painful root zones cover wide areas 
and include several dermatomes. Thus the patient out- 
lines a wide zone of radicular distribution. More than 
one area may be painful simultaneously. Thus the cer- 
vical roots covering the entire shoulder girdle and outer 
side of the arm may constitute one region. A wide 
zone of root pain may also be present over the abdomen 
and back between the xiphoid and the umbilicus, with 
radiation to the back. Or the entire precordium may 
be included in a wide root zone on the left side of the 
chest and back. Contrariwise, the root pains associated 
with early metastatic lesions of the vertebrae occur in 
very narrow zones, limited to two roots or possibly one 
root. Thus the zone of radiculitis, or the painful zone, 
is confined to a relatively narrow area supplied by the 
nerve roots adjacent to the vertebra or vertebrae that 
are involved. The limitation of the pain is so sharply 
defined that (as in our case 2) the narrowness of the 
painful area might easily be mistaken for a localized 
intercostal myositis or neuralgia. 


— 


in. In : 
Sproul, 


10. Woodard, H. O. Twombly, 

Serum in Bone 

— 1936. Gutman, E. B.; 
significance of Increased 


0 etastases Secondary to Ca 
Am. J. Cancer 28: 485 (Nov.) 1936. Mitchell, 
R. R.: Serum Phosphatase, J. Bone & Joint Surg. 19: 630 oder 1937. 
M.: The Determination of Serum Phosphatase Its 
74 Med. 220: 623 (April 13) 1939. 
a cLean, Serum Phosphatase in Tumors 
"Cancer 94% 259 1935. S. C., and 
i j —— T Disease and 


tion by sma Phosphatase Determina- 
Am. Dent. ‘A. 26: 565 (April) 1939. — — H. O., and 


tions, J. 
Higginbotham, L.: Correlation Between Serum se and Roent- 
genographic Type of Bone . Am. J. Cancer 31: 227 1 c. 1937. 
Franseen, C. A Simmons, C. C., and Me . Regina: The 
Determination the Di i i is of Bone Lesions, Surg 
Gynec. & Obst. "es: 1038 (June) 1939. 
12. Fay, Temple: Spinal Cord Tumors; Early Signs in ization 
Diagnosis, Pennsylvania M. J. 38: 603 F 1935, y A. T.: 
Spinal Cord Tumors; an Analytical Rev 5 S. Clin. North 
America 15:1047 (Aug.) 1935. Craig . W. McK Tumors of the 
Spinal Cord, S. Clin. North America 15 1371 (Oct) 1935. 
13. von M „ T : Geschwülste der Wirbelsaule, Arch. 
Klin. Chir, 287: 97, 1936. Zeman D. * with 
Carcinoma he U ry L we J. 35: 646 (June) 
1936. i and Mase . Metastasis in 
Cancer, J. Bone & Joint Surg. 21: 314 “Capel 3 Roberts, Frangecon : 
Secondary Carcinoma of Bone, Lancet 1: 1578 72 18) 1938. Adeno- 
carcinoma of Lung with Metastases - iver roperitoneal 
Brain, Kidney and Vertebrae, Case New 
Med. 247: 880 (Nov. 25) 1937. arcinoma t Stomach wi 
— „ Spinal Vertebrae and 


— Cord, V 
2 Nodes, Cabot Case 
Bed. 9 (Sept. 8) 1938. Swenson and 


rophic Osteoarthritis t ne: Analysis Cases, 

Arch. Int. Med. 43: 212 (Feb.) — Swenson and 
15. Lewis: Differentia ing Pains in 27288 Modern Con- 

1936. vol. 5, 


edly favorable prognosis. If the rate becomes abnormal within 
this time, it is suggestive of local recurrence of the growth 
or metastasis. 
In a series of 62 carefully studied case histories 
Kaump, Heck and Bannick * showed a remarkable cor- 
relation between metastatic involvement of bone and 
of various authors.“ 
When roentgen studies are of diagnostic value two 
types of lesions are encountered: (1) evidence of 
increased osteoblastic activity, as indicated by localized 
areas of increased density due to increased calcifica- 
tion; (2) localized rarefaction, indicating increased 
osteolytic and osteoclastic activity with decalcification. 
With metastatic lesions of bone which result in 
increased, localized calcification (increased osteoblastic 
1937. 
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2. Arthritic pains have a periodicity and ‘atl with 
which depend on mechanical factors, associated 
movements of the spinal column, and met 
ditions, such as sudden changes in the weather. The 
root pain of metastatic lesions is constantly present and 
unmitigatingly intense and is not influenced by climatic 
changes. 


3. The person with arthritis who suffers root pain 
is constantly turning and changing his position in bed 
because motion affords relief. The sufferer with meta- 
static lesions is reluctant to move or turn once he finds 
a comfortable position in bed, because motion aggra- 
vates the pain. If he cannot find a comfortable position 
in bed he may pace the floor or do his sleeping upright 
in a chair, as do many patients with nerve root and cord 
tumors. 

An outstanding difference between the radiculitis of 
arthritis of the spine and that due to metastatic lesions 
is the presence or absence of localized tenderness to 
percussion over the spinous processes. In the former 
condition deep percussion over the spinous processes 
of the suspected vertebrae does not elicit local tender- 
ness and pain. In the latter condition percussion ten- 
derness is a constant sign. The superficial hyperesthesia 
of the skin, which is best elicited by pinching or by 
light pressure anywhere within the painful spinal seg- 
ment, must not be confused with the deep tenderness 
elicited by percussion (see table). 

Patients with Pott’s disease or other destructive proc- 
esses of the bodies of the vertebrae (excluding Charcot's 
disease) may exhibit percussion tenderness, but their 
condition is easily differentiated from metastatic lesions 
by characteristic history and physical stigmas. 


REPORT OF CASES 
Case 1.—Diagnostic value of root pain with localised ten- 
derness to percussion, an elevated phosphatase level and a rapid 
sedimentation time. 
L. L. a white woman aged 73, first appeared at the medical 
clinic in January 1938, complaining of a mass in the right 


Important Differential Findings in Spinal Metastasis and 
Spinal Osteoarthritis 
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Spinal Metastasis Spinal Osteoarthritis 
Distribution of Usually limited to narrow Usually covers a large 
peripheral pain zones of one or two nerve. number of spinal 
roots’ distribution tomes, with wide areas of 
Periodicity and None; * 1 by 
rhythmicity and intense; relief only by conditions; relief by anal- 
pain roentgen ray * itamin R. and 
physical therapy 
Effect of mo Agegravates and intensifies Tends to relieve the pain; 
tion on the the pain; patient shows patient is constantly turn 
pain to move once a ing and changing position 
relatively comfortable posi- because motion affords re- 
tion is attained hef 
Deep percus- Percussion tenderness Percussion tenderness is 
tenderness the suspected vertebrac is not present; 
a constant sign sensitivity may be present 
Sedimentation Increased, usually greatly Not increased 
rate so 
Serum phos- Increased, of increasing; Not increased 
phatase above 4 Bodansky units 


was treated with radium 


phosphatase level was 11.8 Bodansky units (the 
upper limit of normal is 4.0 Bodansky units in our laboratory), 
and the erythrocyte sedimentation rate was 12 mm. in fifty- 
four minutes (Linzenmeyer : normal 12 mm. in one hundred and 


Fig. 1.—-Subjective pain distributed in narrow radicular zone of dorsal 
root 12 and lumbar root ized tenderness to deep percussion was 
over the spinous process of the upper lumbar vertebrae. 


remained at 12 mm. in fifty-five minutes. Roentgen ray studies 
did not show metastases. However, in view of the a 
tioned findings a positive clinical diagnosis of metastatic involve- 
ment of the second and third lumbar vertebrae was made. 

In July 1939 definite roentgen ray evidence of an osteo- 
blastic type of metastatic lesion of the second lumbar vertebra 
was reported. The patient received roentgen irradiation and 
experienced relief of her symptoms. By March 1940 she was 
feeling well. The deep tenderness to percussion and the radic- 
ulitis were gone. The serum phosphatase level had fallen to 
8.6 units. The sedimentation rate had returned to 
12 mm. in one hundred and twenty minutes. 

Case 2.—Diagnostic value of root pain with localised tender- 
ness to percussion and an elevated sedimentation time. 

T. S., a white woman aged 43, entered the medical clinic in 
September 1937, complaining of a mass in the left breast. This 
proved to be an adenocarcinoma with axillary metastases. 
Roentgenograms of the bones showed no metastases. 

Kiter preoperative irradiation a radical mastectomy and 
removal of the axillary glands was performed in January 1938. 
This was followed by postoperative irradiation. 

In January 1939 the patient complained of pain in the pos- 
terior portion of the neck. The pain was constant and severe 
and continued, with negative results of serial roentgen studies 
until May 1939, at which time a pain in the left side of the 
chest became localized anteriorly at the level of the fourth 
interspace. There was deep percussion tenderness over the 
first three dorsal vertebrae. The sedimentation rate was 12 
In spite of the negative roentgen 
findings a diagnosis of spinal metastasis was made. 

By June 1939 there was pain also in the anterior right por- 
tion of the chest at the level of the fourth interspace radiating 
around to the back. The pain was severe, constant and aggra- 
vated by motion and coughing. Roentgen ray studies were 
again negative. 

In August 1939, seven months after the initial appearance 
of the symptoms, roentgen study revealed a pathologic fracture 
of the sixth rib on the left side and compression of the third 
dorsal vertebra. 


M 15, 1941 
She was symptom free until May 1939, when she complained 
of severe and constant pain in the lumbar region, which radiated 
bilaterally to the outer sides of the hips and thighs. Percus- 
sion over the lumbar region revealed a sharply localized area 
of deep tenderness over the second and third lumbar vertebrae. 
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twenty minutes). Three weeks later the serum phosphatase 
breast. Her history included pain in the lower part of the 
back of three years’ duration. The pain was not severe; there 
was no radiation, and at varying intervals the pain would 
spontaneously subside. 
The mass in the breast proved to be a scirrhous carcinoma. 
Roentgenologic investigation revealed no evidence of metas- 
tasis to bone. The patient refused surgical intervention and 
—„- 
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The patient was placed in an institution and died in Novem- 
ber 1939. An autopsy was not done. 

Cast 3.—Diagnostic value of an elevated phosphatase level 
of the blood and a rapid sedimentation time. 

R. S., a white woman aged 47, who had a known carcinoma 
of the breast, came to the clinic Oct. 9, 1939, because of severe 
dyspnea and increasing weakness of two weeks’ duration. 

Examination revealed her to be obese, weak and dyspneic. 
Many petechial and large hemorrhagic areas of the skin were 
present. The mucous membranes of the mouth bled easily on 
light pressure. 

The patient was admitted to the Cedars of Lebanon Hos- 
pital the same day. ’ examination revealed severe 
and X 


marrow was made. The serum level was 18.6 


bones, 
died three weeks after admission. 

Autopsy (performed by Dr. M. Pizer) revealed diffuse 
metastases to the bone marrow, including that of the spine. 

Case 4.—Diagnostic value of root pain with localised tender- 
ness to percussion, an elevated sedimentation time and increas- 
ing levels of serum phosphatase. 

S. S., a white woman aged 45, came to the clinic because of 
a mass in the breast. This proved to be a scirrhous carcinoma. 
A radical mastectomy was performed in July 1936, two wecks 
after the tumor was first observed at the clinic. The patient 


The patient remained well until March 1939, when she com- 
plained of severe pain, localized in the right shoulder and most 
intense at the joint. There was deep tenderness over the 
biceps and deltoid regions. The usual measures used in treat- 
ment of arthritis offered no relief. The pain remained severe 
and constant. Roentgen studies gave negative or doubtful 
results. The sedimentation rate was 12 mm. in eighteen min- 


utes. In spite of the negative results of roentgen examinations, 
a positive diagnosis of metastasis to the head of the humerus 
was made. 

In July 1939 a 


Fig. 2 pain distributed 
ocalized t 


roots 3 and 4. I 
ubjective pain and of local 
sixt 1— 
In October 1939 the serum phosphatase level w A 
The patient was receiving roentgen irradiation, which was fol- 


lowed by tell of the symptoms and ofthe lesion 
Dec. 21, 1939, the patient complained of pain in the lower 
se 
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examination were negative ; the sedimentation rate was 12 mm. 
in twenty-nine minutes; the serum phosphatase level was 4.8 
units. A clinical diagnosis of metastasis to the spine was made. 
The patient received radiation treatment. 

The patient was admitted to the hospital because of con- 
tinuation of symptoms. Roentgenograms revealed metastases 
to the lower portion of the spine and to the pelvis. The sedi- 
mentation rate was 12 mm. in twenty-two minutes, and the 
serum level was 6.0 units. 


Fig. J. rea of subjective pain over shoulder joint and localized 

of tenderness to pressure. Subjective -- 
present over over the second sacral root 

cussion over the lower lumbar vertebrae. 


Under roentgen treatment the patient's symptoms improved. 
remained elevated at 12 mm. 
phosphatase level 


COM MENT 

The diagnosis of metastases to bone to the 
appearance of roentgen evidence has been difficult. Too 
often have spinal lesions had to await positive diagnosis 
by the roentgenologist or the autopsy surgeon. This has 
been true even in the of a known primary lesion 
and a clinical picture suggestive of metastases. Early 
roentgen ray therapy is such an important agent in the 
relief of symptoms, regression of the lesion and the pro- 
longation of life that a means of early diagnosis of 
metastases is imperative. 

Modification of the „has been used as 
a diagnostic aid, but modifications of the blood are not 
sensitive enough for early diagnosis and are only to be 
seen when metastases are quasitotal.“ 

The erythrocyte sedimentation rate is not subject to 
such limitations. The change in rate appears as a sen- 
sitive reaction to the presence of a new growth and 
reaches a maximum quickly. The rate does not increase 
further with increasing involvement of the bone mar- 

row.“ It is evident that the change in the sedimentation 
—— is an early, rapidly appearing, constant and depend- 
able sign and is not appreciably influenced by coexisting 
anemia.’* 


16. Humphrey, The Diagnosis “arcimosis he Bone Mar- 
row by the Blood M. Ree. 144: 9s ‘Gal 15) 75 

17. Lamarque, Diffused Skeletal 411 
the Breast, Brit. La 12 321 (June) 1939. 

18. Schuster II. Sedimentation Rate in Relation to Red Count: 
Problem of Correction, Tubercle 19: 529 (Sept.) 1938. Smith, C. H. 
Sedimentation Rate in Nutritional Anemia nfants Haren; Its 
Response to Treatment with Iron (Ferrous Sulfate), Am. J. Dis. Child. 
56: @: 310 (Sept.) 1938. a J. W.; Park, „ and Herr, R. S. 
Influence of Anemia Bi Sedimentation, Am. J. — M. Se. 195: 
734 (June) 1938. Route, S. M. Jr.: Ervyth ion and 

Report. J. Lab. & Clin. 23: 519 $19 
1938. Sedimentation Rate in Anemia, Canad. 


M. A. J. 265 1939. 
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units; the erythrocyte sedt ron rate Was 
mm. in nineteen minutes. Serial roentgen ray studies of the | | eae — Lee N 
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was given a complete course of postoperative irradiation. 0 | | f | 7 
In January 1937 there was no evidence of recurrence or | } \ 
metastasis. The patient felt well and gained so much weight \ 1 N 
— to 4.2 units. 
phatase level was found to be normal (2.3 Bodansky units). 
Pow 44/740 
22 
‘oe 
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NG 
a in narrow radicular zone of dorsal 
second lumbar nerve. There was deep percussion tenderness 1 
over the second lumbar vertebra. The results of roentgen 
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Pain may appear long before positive roentgenologic 
evidence of a metastatic lesion. This is particularly true 
in the spine. Involvement of the nerve root itself is 
not necessary to produce radicular pain. Any part of 
the vertebral body, its projections or the soft tissue 
coverings may give rise to root pain.!“ A lesion not 
detectable in a roentgenogram may cause sufficient irri- 
tation to be reflected via the spinal nerve roots as pain 
months before the roentgen ray evidence of an osseous 
bone lesion becomes visible. 

The presence of an elevated serum phosphatase level 
is very suggestive of a malignant process in bone. 
Woodard and Craver “ found elevated serum phospha- 
tase levels in many patients with symptoms referable 
to bone, although no changes were demonstrable by 
means of roentgen rays. In some of their patients, 
lesions were subsequently demonstrated. They con- 
cluded that a persistently elevated serum phosphatase 
level is indicative of invasion of bone. 

We feel that whenever a malignant lesion is suspected 
it is important to perform serial determinations. 
Phosphatase levels which are within the normal range 
but ones which are steadily rising are significant. This 
was demonstrated in our case 4. 


SUMMARY AND CONCLUSIONS 

From our experience with 7 patients, 4 of whom we 
have described, we feel that an early and definite diag- 
nosis of spinal metastases can be made in spite of nega- 
tive roentgenologic evidence. Basing our contention on 
the reports of alterations of the erythrocyte sedimenta- 
tion rate, the serum phosphatase levels attending meta- 
static osseous lesions and our own observations on the 
character of the radicular pain, we suggest the following 
triad for an early diagnosis of spinal metastases: (1) 
the presence of radicular pain, in narrow zones, sharply 
limited to one or two spinal nerve roots, associated with 
localized tenderness to deep percussion over the spinous 
processes of the vertebrae which form the foramens of 
exit for the nerve roots of the painful dermatomes ; 
(2) an accelerated erythrocyte sedimentation rate, and 
(3) an increase in the serum phosphatase level. 

Two rules governing the early diagnosis of malignant 
spinal metastases are formulated, as follows : 

1. If a patient has an unsuspected primary malignant 
lesion, the presenting symptom is radicular pain: (a) 
The pain varies from the usual type of arthritic root 
pains, as described; (6) the erythrocyte sedimentation 
rate is greatly accelerated; (c) the serum phosphatase 
level is increased; (d) there is no obvious clinical 
explanation or demonstrable cause for these changes. 

The possibility of the existence of a malignant lesion 
with spinal metastases must command serious and 
diligent attention. 

2. If a patient has, or has had, a proved primary 
malignant lesion, the presenting symptom is radicular 
pain, as described previously. An elevated sedimentation 
rate and/or an elevated or rising serum phosphatase 
level are present. A diagnosis of malignant metastases 
to the spine may be made irrespective of negative roent- 
genologic findings. 


19. Kellgren, J. H.: On the Distribution of Pain Arising from Deep 
Somatic Structures, with Charts of Segmental Pain Areas, Clin. Sc. 4: 
35 (Jame 5) 1939. Gunther and Kerr.” 

20. Woodard, H. O., Craver, L. F.: Serum Phosphatase in the 
Lymphomatoid Diseases, J. Clin, Investigation 19:1 Gan. 1940. 


EARLIER DIAGNOSIS OF SUBACUTE 
STREPTOCOCCUS VIRIDANS 
ENDOCARDITIS 


HENRY A. CHRISTIAN, M. D. 
BROOKLINE, MASS. 


_ Of 150 consecutive adult patients with subacute 
viridans 


veriod | March 31, 1913 to — 31. 1939 the majority 
arrived at the hospital wit 


aware of the usual early clinical picture of bacterial 

endocarditis caused by Str. viridans ; their unawareness 
leas them to fail to suspect the presence of this disease 

a time when the correct diagnosis should have been 

get- 


oie obvious, certainly obvious enough to 
sing the correct ad to 


now that there is available chemotherapy which makes 
cure a possibility, provided Str. viridans vegetations are 
not too large and are not organized at the time treat- 
ment begins, for under the latter circumstances many 
of the bacteria will be situated away from the blood 
stream and relatively inaccessible to chemicals circu- 
lating in it. If the vegetations are small and unorgan- 
ized, the chance of cure by chemotherapy will be 
Consequently early diagnosis has 

important adjunct to successful treatment. 
To accomplish this, it will be necessary for the general 
practitioner to know the symptoms and signs of 
ing Str. viridans endocarditis and be on — * 
their appearance in his patients, particularly in t 
who have the 1 which such — 
should be expected. 

What is the clinical picture that should suggest to 
the practitioner Str. viridans endocarditis in its devel- 
oping or early stage? It is a composite resultant from 
the effects of one major constant, two major 
and a varying number of minor variables, the last rela- 
tively unimportant in making up the clinical picture. 
The three major factors appear in almost every case, 
but the variables, as a rule, come in the later stages 
of development of subacute Str. viridans endocarditis, 
while some feature of the major constant, with few 
exceptions, inaugurates the illness. 

The major constant in this type of endocarditis is 
toxemia of rather low grade as would be expected from 
the action of a bacterium of slight virulence, as is 
Str. viridans. It is a toxemia which tends always to 
make its appearance gradually and to progress slowly, 
in contrast to what usually happens in other infectious 
diseases. Ilowever, the majority of patients can fix 
definitely the time at which they noticed that they were 
no longer in health. 


niversity the purpose of examining accumulated 
of the Medical Service of the Peter Bent Brigham Hospital. 


only shortly prior to hospital admission. It was unusual 
for the correct diagnosis to have been made by the 
general practitioner in charge of the patient during an 
illness which already had lasted for several to many 
weeks. From a study of the records of 150 patients it 
would seem that relatively few - 7 are 
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Patients 


> vg Such expressions were used by 70 (46.66 per 
cent) of the 150 patients to describe their first departure 
from normal. Many of these, too, said they had felt 
feverish, had had chilly sensations or actually had had 
fever as registered by a thermometer during the early 
days of the illness ; (5266 per cent) of the 150 had 
noted some form of malaise or some evidence of fever 
or both at the onset, while 28 more (a total of 71.33 
per cent) had had these symptoms in the early days 
of their illness. Many of these patients spoke of 
having had, in the beginning, a “cold” that — 


Next in frequency 
or muscle pains, one or the other ‘by 41 a 


64 patients (42 per cent) —— 
at or near the onset of illness; to many patients 

joint and muscle pains or aches were part of a “cold” 
or as they termed it. Nausea or loss of appe- 
tite was noted at onset or early by numerous patients 
24, or 16 per cent). and for most of these loss of weight 
was spoken of; in an occasional patient rapid loss of 
weight was striking. This may be, in a rare instance, 
the only complaint during the earlier days. Headache 
was complained of by 11 patients as a symptom of onset. 

The symptoms so far enumerated can be considered 

i of toxemia, and it is the rare patient who 
does not comment on some one or several of these as 
his first symptom or symptoms. It is the toxemia symp- 
tomatology which so often leads the physician in charge 
to make such mistaken diagnoses as typhoid, tubercu- 
losis, influenza, undulant fever or malaria and, when 
there are joint pains, rheumatic fever. The istence 
of these symptoms for more than one with no 
positive evidence of other disease certainly should sug- 
gest to the physician the possibility of bacterial endo- 
carditis, particularly in the patient with physical signs 
of chronic valvular heart disease. 

Joint or muscle pains in the early of subacute 
Str. viridans endocarditis are confusing may be 
in some patients even warmth, — or swelling a 
the joints, and often several joints at once or in suc- 
cession are involved. These disturbances naturally sug- 
gest rheumatic fever, all the more so because many of 
the patients have had past attacks of rheumatic fever. 
It is uncertain whether to consider this of the 
disturbance as rheumatic fever precipitating or com- 
plicating what subsequently is obvious, namely that the 
patient has bacterial endocarditis, or whether to regard 
it as part of the aches and pains of a general toxemia 
caused by the bacterial vegetations. As I have watched 

ients with subacute Str. viridans endocarditis the 

er explanation seems to me more appropriate for 
most of them, particularly since those forms of therapy 
which usually relieve the arthralgia and arthritis of 
rheumatic fever generally are not effective, and clinically 
what is seen is not just typical of rheumatic fever, the 
fever and malaise being out of proportion to the joint 
changes. Furthermore, during the course of toxemic 
manifestations joint and muscle pains may recur, some- 
times several times, this suggesting, too, that the con- 
dition is part of the toxemia and is not rheumatic. In 
not a few patients careful study reveals that the dis- 
turbance is in the bones and not in the j Still, 
in some instances it may be that the patient has had 


ENDOCARDITIS—CHRISTIAN 


a recurrence of rheumatic fever. When in one of these 
patients the appearances of rheumatic fever come, it is 
well to apply antirheumatic therapy promptly and thor- 
oughly but to remain skeptical of that being the whole 
story and continue to make every effort to prove or 
disprove the presence of bacterial endocarditis. What 
is going on should be apparent relatively soon. 

In an occasional instance, what is termed a “cold” 
or “head cold,” especially if followed by cough, may be 
an infection antedating the bacterial endocarditis, pos- 
sibly even serving as the portal of entry of Str. viridans, 
rather than a symptom of the toxemia of the endo- 
carditis. The condition with the diagnosis of influenza, 
often made by patient or physician at the onset, clearly 
is, in most cases, only an indication of toxemia ; if it 
persists, toxemia certainly is the situation. 

The two major variables in the clinical picture of 
subacute Str. viridans endocarditis are derived from 
embolic phenomena or from the effects of preexistent 
or coexistent chronic valvular heart disease or mony os 
ital anomaly of the heart. Embolic phenomena ma 
appear at any time, but ordinarily not in the — 
days of the disease ; lesions of the heart valves or con- 
genital heart disease may cause no part in the clinical 
picture until the later stages, few patients 
with these disorders die without evi of cardiac 
decompensation ; chronic passive congestion of the liver 
or other organs is found almost always on postmortem 
examination. 

Among the embolic phenomena that may be noted by 
the patient early in, or even at the onset of the illness 
are paralyses from cerebral embolism (these occurred 
nine times in the 1M) cases at Peter Bent Brigham 
Hospital ), abdominal pain from infarction of the spleen 
or, possibly, kidney (six times), painful finger or toe 
tips (eleven times) and petechiae (five times). Other 
embolic phenomena appear less frequently. In some 
patients such embolic phenomena seem to have been 
the evidence of onset, although, as a rule, toxemic 
symptoms antedate the embolic phenomena by a few 
days at least, and it is rare for them not to accompany 
the embolic phenomena, although these often are so 
striking as to divert the patient's attention from toxemic 
symptoms which he has had. In 2 instances the 

ysician s evidence of embolic phenomena not 
noted by the patient or discovers symptoms of them as 
the result of questioning the patient. 

Dyspnea, especially dyspnea on exertion, is the sign 
of cardiac insufficiency noted most often by the patients 
| have studied. Dyspnea is much more frequent than 
is generally believed in patients with developing sub- 
acute Str. viridans endocarditis. Among the 150 
patients at the Peter Bent Brigham Hospital 22 had 
a history of dyspnea antedating any evidence of the 
hacterial endocarditis, 10 gave dyspnea as a symptom 
of onset and 15 more reported its development in the 
carly days of the disease; thus 47 patients (31.33 per 
cent ) had dyspnea as one of their early symptoms. 

Just how early in the development of this form of 
endocarditis positive blood cultures of Str. viridans can 
be obtained have no way of knowing. In these 150 
cases the etiologic diagnosis was made by finding Str. 
viridans ; in 139 in blood cultures during life, in 11 at 
necropsy ; in the latter, blood cultures made during life 
were negative on one or several occasions. However, 
in none of these cases were blood cultures made actually 
early in the course of the disease. 

During the same of time (1913-1939) 16 
additional patients with history, physical signs and 
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course of disease after admission to the hospital in 

way analogous to those just enumerated failed to vield 
positive blood cultures. The clinical diagnosis of sub- 
acute bacterial endocarditis seemed fully ily justified for 
these, but the causative organism could not be identi- 
fied. Presumably some of these were cases of subacute 
Str. viridans endocarditis, but not necessarily so, since 
in the period covered at the Peter Bent Bri Hos- 
pital there were 11 cases presenting a simular clinical 
three times, Staphylococcus aureus once, staphylococcus 
not further identified twice, Staphylococcus 1 ſour 
times and an unidentified ic bacillus once. 

It is noteworthy that of 177 consecutive patients with 
the clinical diagnosis of subacute bacterial endocarditis 
the illness of 150 was demonstrated to be caused by 
Str. viridans, and in only 16 no bacterium could be 
demonstrated. Staphylococci came next to Str. viridans 
as causative agents, being found in 7 patients. 

If the symptoms as described in r 
appear in patients who have had a history 
fever or.who have or have shown in the past the te — 
signs of aortic insufficiency without a positive Wasser- 
mann reaction or aortic stenosis or mitral stenosis, or 
who have signs of congenital heart disease, the proba- 
bility of subacute bacterial endocarditis is great, and it 
is likely that the causative organism is Str. viridans. 

Whenever carly symptoms, as just enumerated, 

r, blood cultures should be made and, if not posi- 
tive, repeated at intervals of a few days. Furthermore, 
embolic should be searched for carefully. 
If the blood culture is positive or embolic phenomena 
are found, the diagnosis of bacterial endocarditis is jus- 
tified, and chemotherapy should be commenced. Even 
if neither of these is present, continuance of symptoms 
and fever without positive evidence of other disease 
causing prolonged fever justifies a tentative diagnosis 
of bacterial endocarditis and inauguration of chemo- 
therapy. It seems wiser to treat early for a mistaken 
diagnosis than wait for positive evidence of the disease 
and miss the opportunity to apply chemotherapy in an 
early stage of vegetation formation, when success in 
treatment is likely. 

SUMMARY 

1. Since patients with subacute Str. viridans endo- 
carditis so often come to the hospital without a diag- 
nosis or with a wrong diagnosis, it is apparent that 
relatively few practitioners are aware of the usual early 
clinical picture of this disease. 

2. The chief early symptoms in the 150 patients I 
have examined soninell from toxemia; they were com- 
plaints indicative of (a) malaise and fever in 52.6 
per cent of cases at onset and 71.3 cent at onset 
and in the early days of the disease ; (%) joint or muscle 
pains in 42 per cent at or near onset, and (c) nausea 
II in 16 per cent at onset and in the 
early days of the disease. 

3. If these symptoms appear in a patient known or 
found to have evidence of chronic valvular or congenital 
disease of the heart and persist for more than one week 
without the development of evidence of other definite 
disease, the probability of bacterial endocarditis is great. 

4. If in these patients embolic phenomena appear or 
a blood culture is positive, a definite diagnosis of bac- 
terial endocarditis should be made. 

5. If the condition referred to in either of the 
foregoing two paragraphs occurs, appropriate chemo- 
therapy should be begun at once. 

1731 Beacon Street. 


HYPERTENSION—HINES AND LANDER 


ove. A. M. A. 
a 15, 1941 


FACTORS CONTRIBUTING TO 
THE DEVELOPMENT OF 
HYPERTENSION 


IN PATIENTS SUFFERING FROM RENAL DISEASE 
EDGAR A. HINES Jr, M.D. 
AND 


HOWARD H. LANDER, M. p. 
Fellow in Surgery, the Mayo Foundation 
ROCHESTER, MINN. 


Since Goldblatt and others have succeeded in pro- 
ducing hypertension in animals through the mechanism 
of renal ischemia there has been a revival of interest 
in the question of the renal factor in essential hyper- 
tension. Some writers on the subject have been inclined 
to disregard previous fundamental work concerning the 
of hypertensive disease in human beings 
and to attribute all essential hypertension 11 to 
the operation of a renal mechan hers have 
attributed, in cases a essential hypertension, a primary 
etiologic role to a renal lesion which might ha have been 
coincidental. Hypertension occurs in approximately 15 


Tame 1.—Relationship Between Blood Pressure on Patient's 
First Visit and That on Patient's Last Visit in 
Cases of Atrophic Pyclonephritis 


Interval Dura Blood Pressure, Mm. of Hg 
Family Hetween tion of —— 
History and First Visit Last Visit 
Hyper- Last Visit, toms, ~ — — —— 
Case Years Years Systolic Diastolic Systolic Diastolic 

1 Negative 11 7 125 75 10 70 

2 Positive 12 11 110 * 105, 7 

Negative 15 11 110 110 7 

4 Negative » 1 10 10 os 

5 Negative ~~ in 

Positive 11 6 140 “ 210 1 

Negative 3 16 165 — 110 


* Hypertension on patient's last visit. 


per cent of all hy 
persons more than 30 rs of age; consequently, it 
could be expected Be by chance alone there could be 
found a relatively high incidence of hypertension in any 
group of I suffering from renal disease. Further- 
more, instances of long-standing renal disease can be 
encountered in patients who do not have hypertension 
or who have low blood pressure; also, instances of 
long-standing severe hypertension are encountered in 
which there is no evidence of renal disease. The only 
instances in which there is direct evidence that the renal 
factor may be primarily responsible for essential hyper- 
tension in man are in the group of cases reported by 
Butler and by Barker and Walters and others in 
which the blood pressure of the patients returned to 
normal or near normal values after the removal of a 
unilaterally diseased kidney. However, in some of these 
cases the removal of the diseased kidney did not result 
in relief of hypertension, and in others the blood pres- 
sure subsequently returned to previous high values. 
Such observations suggest that there are factors of 
importance other than the diseased kidney in hyper- 
tension associated with renal disease. 


From the Division of = the Mayo Clinie (Dr. Hines). 

1. Butler, A. M.: and Arterial Hypertension, 
J. Clin. Investigation 16: 889-89 (Nov) 1937, 

2. Barker, and Walters, Waltman: 9 —— 
with Unilateral Chronic Atrophic Pye itis: nest ephrec- 
tomy, Proc. Staff Meet., Mayo Clin. 12: 118-121 (Feb. 23) 1 
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One of us has reported on a follow-up study of 
1,522 pe 2 tients who usually had a normal blood pressure 
had returned to the Mayo Clinic ten or twenty 
years after their first visit. The conclusions derived 
therefrom were based on a comparison of the original 
blood pressure as recorded on the patient's first visit 
to the clinic and the presence or absence of hyperten- 
sion when the patient was reexamined after ten or 
twenty years. It was found that the majority (70.4 
1 elevation 
in systolic and d rr 
range of normal (140 to 160 systolic and 85 to 100 
diastolic, expressed in millimeters of mercury) had 
hypertension subsequently (ten or twenty years later), 
whereas only a small number (3.4 per cent) who origi- 
nally had blood pressures in the lower range of normal 
had hypertension subsequently. When the records were 
being considered for the selection of a group of cases for 


with various urologic conditions who had returned to 
the clinic ten or more years after their first visit. These 
patients were not included in the group whose histories 
were originally studied. In view of the confusing situa- 
tion concerning the importance of the renal factor in 
essential hypertension, already mentioned, it seemed 
worth while to make a study of the group of patients 
who had urologic disease, a study similar to that which 
had been carried out in the group of patients without 
urologic disease. The present report concerns the — 
of 264 patients suffering from various urologic condi 

tions who had returned to the clinic ten or more years 
after their first visit. The average interval between 
the first and the last visit was fifteen and three-tenths 
years. The initial reading of the blood pressure of all 
these patients was less than 160 mm. of mercury systolic 
and 100 mm. diastolic. The majority had an initial 
blood re of less than 145 mm. systolic and 90 mm. 
diastolic. The term “subsequent hypertension” as used 
in this paper implies that one or several readings of 
the blood pressure were obtained at the time of the 
last visit of the patient, at which time the systolic blood 
pressure was more than 160 and the diastolic pressure 
was more than 100. In the a? Sa of patients there 


was also accompan — 12 — 


SUMMARY OF DATA 

The total number of patients with urologic disease 
was 264. The average age (for the series) at the time 
of the first visit was 38.8 years. The different types of 
urologic diseases encountered were as follows: chronic 
relonephritis 110 instances, renal stones 38, chronic 
E lar nephritis 26, infection of the urinary tract 
(with normal shadows in the urograms ) 26, renal tuber- 
culosis 18, renal neoplasms 16, polycystic kidneys 9, 
atrophic pyelonephritis 9, hydronephrosis 7 and solitary 
cyst of E kidney 5 instances. The diagnoses in our 
series of cases were based on clinical data ; consequently, 
the data on the basis of which the patients were grouped 
as to the types of urologic disease they had were influ- 

by personal interpretation. However, all the 
patients had undergone a thorough examination, and 
unless there was reasonable certainty and agreement as 
to the diagnosis they were not included in our series. 
In 35.5 per cent of the series tion had been per- 
formed and the clinical diagnosis had been confirmed. 
That the group of patients in whom hypertension sub- 
J. Hines, E. X., Jr.; 1 of Normal Blood Pressure 


and the 
N Follow-Up Study of 1,522 
Patients, J. A. M. A, 28%: 271.274 (July 27) 1940. 
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study it was noted that there were a number of patients 
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sequently developed had a significant degree of hyper- 
tension is indicated by ‘the fact that on their last 

examination approximately 65 * cent had a 1 
blood pressure of more than 175 and a diastolic blood 
pressure of more than 110, expressed in millimeters of 


mercury 
In table 1 is presented an analysis in detail of the 
group of patients who had atrophic pyelonephritis. It 


Taste 2.—Relationship Between Blood Pressure on Patient's 
First Visit and That on Patient's Last Visit, 
According to Extent of Renal Involve- 

ment in Whole Series 


Group !“ Group 2 Group 3! 
— — — 
H Hyper. Hyper- 
tension, tension, 
Last Visit Last Visit Last Visit 
Nun — Num — 


* Group 1, patients with infection of the urinary tract; normal uro- 


+ Group 2, patients with unilateral renal disease, 
:ü Group 3, patients with bilateral renal direase. 


will be noted that those patients who originally had a 


low blood did not suffer from hypertension 
subsequently, whereas in those who y had 
an elevated blood hypertension did dev 


pressure 

The known duration of the disease had no relationship 
to the subsequent development of hypertension. A simi- 
lar type of study was made of the series of patients 
as a whole. In table 2 is shown the relationship between 
the subsequent development of hypertension and the 
blood pressure on the patient's first visit, according to 
the extent of the renal lesion in the whole series, and 
in table 3 is shown the same relationship, according to 
the known duration of the disease in the whole series. 
It is obvious from these tables that in our series of 


Tam 3.—Kelationship Between Blood Pressure on Patient's 
First Visit and That on Patient's Last Visit, Accord- 
ing to Known Duration of Disease 
in Whole Series 


Oneet Before First Visit After First Visit 
Hypertension, H 
Last Visit Last Visit 
First Visit: Number —- — Number 
Blood Pressure, Pa- Per 
Mm. of He tients Number Cent tients Number Cent 
ween: 
10 and 
and diastolic. . * 2 41 73.2 
Less than 


aystalie, Sdiastolie 11 17 110 18 15.1 


cases the subsequent development of hy 
more closely related to the height of the 
on the original examination than to the — of the 
renal lesion or the known duration of the urologic 
disease. This holds true for all the different 
with urologic disease which we encountered, with the 
exception of that comprising patients who had poly- 
cystic kidneys, in which group 2 of 3 patients who 
originally had a low blood pressure subsequently began 
to suffer from hypertension. 

In addition to the study of the relationship between 
the type, extent and duration of the — disease 


is 


Piret Visit; her Per. ber Per her Per. 
Um t He tients ber age tients ber age tients ber age 
Between: 140 and 
systolic, 
amd 100 diastolic 12 750 21 72.4 41 3 
Leas than: 140 ays. 
tolie, diastolic 15.0 75 10 13.5 7 6 
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and the subsequent of hypertension, an 
attempt was made to yze the hereditary factor. 
Although it was recognized that the series was not large 
enough for a conclusive study, the incidence of a posi- 
tive family history of hypertensive cardiovascular dis- 
ease on the patient's original visit was approximately 
five times as great among the group who had subse- 
quent hypertension as it was among the group who did 


Taste 4—Relationship Between Blood Pressure on Patient's 
First Visit and That on Patient's Last Visit: Compari- 
son of Patients Having Urologic Disease 
with Those of the Control Series 


„ Cases Control Series, 70 Cases 
—— — 
11 11 
Visit Last Visit 
Visit: —+~—~ Number — 
Diastolic Blood Pressure, of Pa Per 9140 Per 
Mm. of He tients Number Cent tients Number Cent 
Less than 2 „%% no 0 
* 7 65 ‘ 43 
70 
not have subsequent hypertension. This incidence is 


similar to the observations concerning the same subject 
of other investigators working with larger series of 
patients suffering from essential hypertension. 

A comparison was made, in regard to the blood 
pressure on the patient's original examination and the 
subsequent development of hypertension, between the 
series of patients who had urologic disease and 
the series of patients who did not have urologic disease 
previously studied. There was a striking coincidence 
of data in the two series (tables 4 and 5). Further- 
more, when the age factor was considered there was 
found no significant difference in the incidence of sub- 
sequent hypertension between the series of patients who 
had urologic disease and the control series. 


Taste 5.—Kelationship Between Blood Pressure on Patient's 
First Visit and That on Patient's Last Visit: Com- 
parison of Patients Having Urologic Disease 
with Those of the Control Series 


Series with Urologic 
Disease, Cases Control Series, (Cases 
— 1 — 
Last Visit Last Visit 
First Visit; Numer Numer — 
Blood Pressure, of Pa- Per of Pa- Per 
Mm. of Hg tients Number Cent tients Number Cent 
Between: 
1 and 160 systolic, 
Sand 00 diastolic.... 63 6.8 82.5 
Less t 
140 systolic, diastolic lee 15.9 670 * 12.9 


COMMENT AND SUMMARY 

The results of our study show that in a series of 
264 patients who had various types of urologic diseases 
those patients who had a high normal blood pressure 
on their original visit were four to five times as likely 
to have hypertension subsequently as were those who 
had a low normal blood pressure, regardless of the t 
or extent of the urologic or renal lesion and regard 
of whether the onset of s oms of the disease of the 
urinary tract occurred before or after the original blood 
pressure reading. In respect to the correlation between 


CORONARY SCLEROSIS—ABBOTT AND FAY 


7 A. M. A. 
u 15, 1941 


the original blood and the subsequent 

ment of hypertension there was little difference between 
the series of patients suffering from urologic disease and 
a control series of persons who had no renal or urologic 
disease. Furthermore, as far as could be determined 
on the basis of a study of the family histories of our 
patients, heredity plays a similar role in the develop- 
ment of hypertension associated with renal disease and 
in many instances of essential hypertension. We do 
not interpret our data as constituting a denial that renal 
disease may have been a contributing factor to the 
development of h ension in some of our patients. 
However, these do seem to cast some doubt on 
the importance of renal disease in producing hyperten- 
sion in the series as a whole and call attention to the 
i of exercising caution in attributing a role 
of primary importance to a renal lesion simply because 
it is found in a patient who has hypertension. Our 
study demonstrates that factors concerning the control 
of blood pressure which are inherent in each person 
may be of similar importance in the development of 
hypertension when there is an associated renal disease 
as in the development of hypertension when no renal 
disease is present. The presence or absence of these 
inherent factors may explain why hypertension develops 
in some patients who have a certain type of renal dis- 
ease, whereas in other patients who have a similar 
hypertension does not 


Clinical Notes, Suggestions and 
New Instruments 


CORONARY SCLEROSIS IN HEAD INJURIES 


Watree D. Assorr, J. Fay, M.D. 
Des Moines, Lowa 

presented because it is pertinent to industrial 
medicine. Fichberg ! states that transient monoplegias may be 
the result of disturbed circulation of the brain, but White ? men- 
tions that vertigo, faintness and syncope are rarely symptoms 
associated with heart disease. However, Barnes“ states that in 
these cases death may occur on exertion and that previous elec- 
trocardiograms may have failed to reveal evidence of coronary 
disease. In 1937 Willis! reviewed 700 cases of coronary scle- 
rosis and stated that in only 7 per cent was paroxysmal dyspnea 
manifested. The relation of heart disease is not commonly asso- 
ciated with injuries to the head, yet in reviewing a medicolegal 
case Russem *® remarks that “the courts were not as much con- 
cerned with the pathology present as with the possible relation 
of the accidental injury to the onset of heart failure regard- 
less of the condition of the heart before the injury.” Therefore 
we feel that this presentation may be of value to physicians who 
attempt to evaluate disabilities. 


This case is 


REPORT OF CASE 

A. S. a white man aged 58, fell from a ladder Feb. 7, 1938, 
suffering loss of consciousness and a linear fracture in the left 
temporal area of the skull. He apparently made a recovery 
after three weeks of bed rest but complained of pain in the 
temples, shortness of breath, dyspnea and inability to sleep. 
On April 18 a neurologic examination gave negative results. 


— — 


1, Fishberg, A. M.: Hypertension and Nephritis, Philadelphia, Lea & 
Febiger, 1931, p. 538. 
2. White, F. D. Heart Disease, New York, Macmillan Company, 
. Barnes, A. R.: Coronary Sclerosis as an Insurance Problem, in 
Collected Pa of the Mayo Clinic and the Mayo Foundation, Phila- 
ia, M. B. Saunders Company, 1934, vol. 26, pp. 581-587. 


4. Willius, F. A. The Protean Manifestations of Disease of the 
Coronary Artery, New Orleans M. & S. J. 60: 143-147 (Sept.) 1937. 
i Aspects of Hea 


5S. Russem, B. C. Some M : rt Disease, 
Nebraska M. J. 24: 181-185 (May) 1939, 


Votume 116 
11 


Examination of the cerebrospinal fluid, electrocardiographic 
studies and roentgenograms of the skull were negative. How- 
ever, his symptoms persisted, although he attempted to work, 

because of negative examinations he was not considered to 
be disabled. Jan. 22, 1940, he suddenly lost consciousness while 
climbing a stairway and was dead on arrival at the hospital 
ten minutes later. Autopsy revealed no evidence of cerebral 
injury, and a careful scrutiny of the skull failed to establish 
evidence of the old fracture. However, it is an accepted fact 
that fractures of the skull are healed and not discernible within 
several months after an injury. The examination of the heart 
revealed coronary sclerosis with occlusion. 


SUMMARY 

cerebral ischemia. In spite of negative neurologic, electro- 
cardiographic and physical examinations, these symptoms were 
undoubtedly the result of cardiac and not of cerebral disorders. 
1422 Des Moines Building. 
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TRAUMATIC RUPTURE OF THE SPLEEN: 
UNUSUAL FOOTBALL INJURY 


I. Wattace Frank, M. D., Lovrsvitie, Ky. 


Trauma to the abdomen and especially to the left renal region 
infrequently produces rupture of the spleen. I have seen 
a number of cases and in some the severity of the injury was 
out of all proportion to the mildness of the trauma. In a review 
of the literature I could find only one case in which rupture 
of the spleen followed a football injury. This case was reported 
by George Armitage in the British Journal of Surgery.’ 


REPORT OF CASE 
white youth aged 17, was admitted to the hospital 
the night of Oct. 10, 1939, because of abdominal discomfort. 
He gave a history of having had malaria five years previously. 

r present condition dated to the night of 
October 6, when he was struck in the leit upper quadrant 
of the abdomen while playing football. He was completely 
knocked out, his color was pale and his pulse was thready ; 
he was carried from the field. Lr Hu 
the trip home with the team, a distance of 250 miles. He had 
no complaints but lacked his usual energy. During the next 
day, Sunday, he remained quietly at home, and the family 
noticed that he had lost his appetite. On Monday he returned 
to school as usual and that afternoon reported for football 
practice. He went through the routine signal drill, being appar- 
ently perfectly well. The tollowing afternoon while in scrimmage 
he was again struck in the a and suffered agonizing 
pain on the left side and pain in the left shoulder. He was 
sent to the hospital, where he was given a hypodermic injection 
of morphine and an ice bag was applied to the abdomen. Bec 


AN 


ause 
of the pain in the left shoulder an injury to the shoulder or 
chest was suspected and a roentgen ray examination was made. 
This failed to reveal any evidence of injury to the bones or 
to the chest. There was no evidence of air beneath the dia- 
phragm, and the diaphragms were normal in position. I was 
called in consultation the following morning on account of his 
continued abdominal discomfort. 

On physical examination the patient was apparently healthy 
with good muscular development; he was lying quietly in bed. 
He complained of some, though not extreme, abdominal discom- 
fort. He also complained of pain in the left shoulder. 
Examination of the shoulder girdle gave negative results. The 
abdomen was slightly rigid and there was slight general abdomi- 
nal tenderness. There was definite point tenderness in the left 
costovertebral angle. There was some tenderness along the 
left costal margin. There was no evidence on physical exami- 
nation of any fluid in the abdomen. The spleen could not be 
palpated nor could the liver be felt. A tentative diagnosis of 
intra-abdominal hemorrhage probably due to a ruptured spleen 
was 


J. Armitage, George: Traumatic Rupture 
ecovery: A Rare 
Surg. 17: 335 (Oct.) 1929 


J. 


FOOTBALL INJURY—FRANK 


The pulse rate on admission was 80 a minute and when I 
first saw him it was 94. The temperature was normal. The 
blood count made at the time of my examination showed a 
hemoglobin content of 83 per cent, 4,040,000 red cells and 16,900 
white cells, of which 89 per cent were neutrophils. The Schilling 
count of the leukocytes was 3 per cent juveniles, 8 per cent 
stab cells and 78 per cent segmented cells. The urine, except 
for a faint trace of albumin and acetone, was normal. During the 

his pulse rate varied from 82 to & a minute and 
the rectal temperature had risen to 100 F. A blood count made 
the same afternoon revealed 80 per cent hemoglobin, 4,300,000 
red cells and 13,350 white cells, of which 84 per cent were 
neutrophils. The Schilling count was practically unchanged. 
The patient wen given on. of § pur cont 
i i and abdomen 


tent was now 66 per cent, red cells numbered 3,670,000 and 
immediate — was advised. This was done 


Complete t through the spleen and the organized clot fixed to the 
tom surface of the larger fragment. Other tears in the splenic capsule 


spleen removed. The clotted blood was removed from the abdo- 
men and the incision closed. 

Immediately after the operation the patient was given 1,000 cc. 
of blood by the citrate method. He reacted well and made a 
nice recovery, leaving the hospital fourteen days after the opera- 
tion. His blood count at the time of dismissal showed a hemo- 


COMMENT 
The question naturally arises as to what part if any the 
previous malarial infection played in predisposing to splenic 
rupture. The size of the spleen was normal for a boy of his 
physical development. Pathologic examination of the 
revealed nothing except the tears. 
This case is interesting for two reasons first, that the injury 


of injury until definte signs of internal hemorrhage appeared. 
The latter can be explamed, | think, on the following basis: 
At the time he was first hurt the spleen was torn, but the blood 
coagulated and sealed off the bleeding surfaces. (Examination 
of the removed spleen showed an old organized blood clot 
covering the splenic pulp.) This clot was so adherent to the 
torn surface of the spleen that it could not be easily dissected 
away. Following his second traumatism I think that the tear 
in the spleen was reopened and at this time the pedicle was torn. 
614 Heyburn Building. 
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| operation . it become necessary. 

The following morning (the second hospital day) his pulse 
varied from 8) to 9) a minute and the rectal temperature 
remained 100 F. His blood count, however, had fallen. The 
hemoglobin content was now 70 per cent, red blood cells 

- — — 3,880,000 and white cells 12,800. At noon he showed definite 

ne spleen was iverec was apparent t it " 
torn completely through and the tear extended into the splenic 
pedicle. The pedicle was hastily clamped and ligated and the 
— 
| 
| | 
| | 
| 7 @ ae | | 
— | 
| — — 
globin content of 77 per cent, 4,530,000 red cells and 9,900 
leukocytes with a normal differential count. At present he is 

perfectly well. 
was sustained while the boy was playing football and, second, 
because of the length of time which elapsed from the moment 
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MENADIONE, NONPROPRIETARY TERM 
FOR THE SUBSTANCE 2-METHYL-1, 
4-NAPHTHOQUINONE 


Following the work of a number of distinguished 


thetic 2-methyl-1, 4-naphthoquinone, which possesses vitamin K- 
like actions. Three firms have asked the Council to coin a 
nonproprietary name for the substance. 

In canvassing possible acceptable terms, it was found that a 
number of them either conflicted with the rules of scientific 
nomenclature or were trademarked names. The Committee on 
Nomenclature submitted informally to Dr. E. J. Crane, chair- 
man of the Committee on Nomenclature of the American 
Chemical Society, the possibility of the term “methnaphone.” 
Dr. Crane replied that his committee was of the opinion that 
it would be better to avoid the ending “-phone” or “-quinone,” 
as the latter was preempted by many trade names. As a 
counter suggestion, Dr. Crane and his associates offered the term 
“menadione.” 


On recommendation of the Committee on Nomenclature, the 
Council has adopted the term “menadione” (pronounced mé-na- 
di-one) and has authorized its use as a nonproprietary name to 
describe the substance 2-methyl-1, 4-naphthoquinone. 


PREGNENINOLONE AND PRANONE 
(Schering Corporation) 


Pregneninolone, a derivative of testosterone, possesses the 
ability to induce progestational changes in the uterus of animals 
and human beings when administered by mouth. Progesterone 
itself has but little activity by the oral route; by injection it is 
three to six times as potent as pregneninolone by mouth. Owing 
to the case of administration, it appears that pregneninolone, in 
the appropriate doses, would have a significant advantage over 
for therapeutic purposes when sufficient clinical 
evidence will indicate that progesterone therapy is reliable and 
worth while. The properties of pregneninolone are, however, 
not identical with those of progesterone. For example, unlike 
progesterone, it is slightly estrogenic. One is therefore not 
entitled to assume, without adequate proof, that the therapeutic 
results obtained with progesterone can be expected from preg- 
neninolone because one of its several activities simulates proges- 
terone, 
are few. Hamblen and his co-workers? have claimed some 
success in treating menometrorrhagia with estrogens followed by 
pregneninolone. Frank has recently reported the use of preg- 
neninolone in the treatment of various ovarian dysfunctions. He 
has obtained results in the treatment of dysmenorrhea which 
are moderately satisfactory, but this investigator admits that 
therapy in dysmenorrhea is difficult to evaluate, since patients 
respond to a certain extent to most forms of endocrine therapy. 
The number of cases of habitual abortion treated by Frank are 
too few to afford a basis on which to draw conclusions. 
The Council has received copies of unpublished reports on 
the use of pregneninolone in habitual abortion in which gratify- 
ing results were reported. The information on these patients 
- Hamblen, E. C.; Powell, v B.; Cuyler, W. K., and Pattee, C. f. 
1 Use of in Functional M Menometrorrhagia, Endocrin- 
405 26: 201 (Feb.) — 
. Frank, KR. T.; Goldberger, M. A., and Felshin, Gertrude: Clinical 


of Same of the Newer Sex Hormone 
Endocrinology 27: 381 (Sept.) 1940. 


is, indeed, interesting ; 
of the same type reported for progesterone several years ago, 


tions in spontaneous abortion. While these results are indications 
considerable further evidence is 
before pregneninolone can be assumed to be of value 
There is a definite 


human uterus or its fate 2 
therapy. 

The Council is of the opinion, therefore, that therapy with 
pregneninolone is still in its preliminary phases and that its 
effectiveness has not been established as yet in such a manner 
that physicians can depend on the preparation to produce satis- 
factory results in the appropriate conditions. It must be pointed 
out that this substance was placed on the market over a year 
ago and that physicians were induced to use this substance on the 
advertising claims of the firm, as there was a distinct lack of 
evidence in the scientific literature. In view of this fact, the 
Council believes that it is obliged to inform the physician of the 
need for further investigations with this preparation. It should 


be used, for the present, only by specialists in this field. Schering 


is not acceptable for inclusion in New and N 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED As con 
FORMING TO THE RULES oF tue Councit on ano Cuemistay 
or ree AMERICAN ASSOCIATION FOR ADMISSION TO New 4 
Noworriciat Rewepies. A cory oF THE RULES ON WHicn tus CounciL 

TS ACTION WILL BE SENT ON APPLICATION. 


Orrict oF tue 


LIVER EXTRACT U. S. P. SUBCUTANEOUS 
(STEARNS).—A purified aqueous concentrate of the anti- 
vers to anemia factor from a. edible mammalian (equine) 
ivers to which has been added 0.4 per cent phenol as a preserva- 

daily subcutaneous or intramuscular 1 
oi 25 cc. (one ampule) has been found to produce the standard 

response defined as 1 U. S. P. unit 
when — in cases of pernicious anemia as required by the 


Actions and Uses. —Liver extract U. S. P. subcutaneous 


See 
Preparations, New and Nonofficial — 940, p. 320. 


Dosage. For = ey adult patient in * one or more 
injectable units da The maintenance dose should not be less 
than 2.5 cc. (1 8 8. P. injectable unit) daily. 

Manufactured by Frederick Stearns & Co., Detroit. No U. S. patent 
or trademark. 


Ampoules Liver Extract, U. S. F. (Subcutancous)-Stearns, 2.5 cc. 


Vials Liver Extract, C. S. F. (Subcutaneous)-Stearns, 106 cc. 

Liver Extract U. S. F. Subcutaneous (Stearns) is prepared from 
livers selected healthy animals, U. a 
free from fat as ible. livers and extracted 
several times with water. The pu is adjusted to 5.4 rtial 
lation of the proteins is ished 


a 
piven at low temperature and ure. After filtration, precipitation 
ial the addition of large volumes of 


patients with pernicious 


dete 
= the extract 
ex is filtered in 


19. 


treating threatened and habitual abortion. There was no evi- 
— and his co-workers and Buxton on the pregnandiol determina- 
on the identity and synthesis of a vitamin K preparation, there 
was offered to the medical profession by many firms the syn- 
Pranone, and recommends its use for all conditions which are 
claimed to respond to progesterone administration. These adver- 
tising claims of Schering Corporation for Pranone are considered 
unwarranted at the present time. 

As the available evidence on the clinical use of pregneninolone, 
an “oral progesterone,” is inconclusive, pregneninolone, which 
is marketed in this country as Pranone (Schering Corporation), 

22 C 
relapse and for the maintenance of normal health in patients 
ained in the use of that lot in 
ia. After the addition of 0.4 per 


HOSPITAL SERVICE IN THE UNITED 


STATES 


TWENTIETH ANNUAL PRESENTATION OF HOSPITAL DATA BY THE COUNCIL ON MEDICAL 


EDUCATION AND 


HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


Page Page Page 
Summary of Wespitel Oata............... tess — 1063 | and 1087 
Analysis of General 1087 — 1 Mecrepey Porformance................... 1008 
General Beds per Thewsand 000 · Service aad Coacerecd.. 1671 ClasetMeation of Residencies eee ee 1670 
7030 Births de Registered 1006 | of Specialty Goards................- 1000 
Geeupancy ta General Hecpitals (Map)... 1059 Departments of Patholegy................ 1000 of Regietered 1063 
The total beds now available in registered In response to the annual census form which was 
7 is 1,226,245, an increase of 31,219 beds, which mailed to all the itals that appear in the Register, 
equivalent of an 85 bed hospital for each day of reports were received from all but fifty-six institutions, 
last year, Sundays and holidays included, not forgetting a record of 99.1 per cent. — 


of beds throughout the 
was as compared with 198 
year 1939 
9 to 70.3 per cent of 


The average number of idle beds in 


residencies and fellowships have greater i in 1940 was 137,200. In 1939 it was 136,956. 
all of the hospitals that were in existence in 1909. Tus or groupe of in hich thase 
SUMMARY OF HOSPITAL DATA Patients 
. sa oe Number Beds Bassinets in 1940 
internships, residencies and fellowships......... 1,039 445,086 28,056 $,317,302 
2. Other hospitals, sanatoriums and related 8.252 781,159 33,883 4,770,246 
Total registered. .... .. 6,291 1.226.245 61.939 10,087,548 
Of the foregoing, the American College of Sur- 
2.261 652,684 41,697 7,495,283 
Number 
8. Refused registration after investigation (enpacity ñĩ?;]‚ 545 
4. Unclassified emergency stations, ellates, Mees, cottages, and se on, with facilities for bed care (capacity 2.441 
3. Prospective hospitals and sanatoriume: 
32 
109 
The total number of registered hospitals is 6,291, growth, and those which showed decline, are revealed 
an increase of 65 during the year. in the summaries and tables included in this article. 
The average census of patients was 1,026,171. The total patient days of hospital service for the 
One person for every three and one-tenth seconds is 1940 was 375,578,586, an increase over 1939 of 


year 1940, 

The total number of patients admitted by all regi 
tered hospitals in the United States was 10,087 
This does not include the 1,214,492 babies that were 
born in hospitals during the year. 

The general hospitals alone 1,163,694 births 

the maternity hospitals 48,126 

The increase of admissions over the year 
is 208,304. The nonprofit hospitals, incl churches, 
fraternities and other contributed 


year 
11,862,291. The number of patient days is obtained 
by multiplying the average daily census by 366. 

at its L business 2 

A — Register 229 hospitals having an 
Included in the 229 were 174 general hospitals, 14 
tuberculosis, 11 nervous and mental, 6 convalescent, 4 
maternity, 3 cancer, 3 orthopedic, 3 for drug addiction, 
3 children’s, 3 hospital departments of institutions, 2 
eye, ear, nose and throat, 2 for cardiac children, 1 
proctology. 
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The amount of hospital facilities per unit of popula- 
tion continues its steady increase; the demand per unit 
of —— likewise is growing. 

he capacity of registered hospitals has practically 
doubled since 1918 and trebled since 1909. 

The hospitals that are approved for internshi 

rate at Which pauients entered hospitals during 
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Of the net gain of 65 hospitals during the year, 27 
are to be credited to governmental hospitals and 38 


to nongovernmental. As to bed y, the former 
increased 28,543 and the latter 2. As to number 
of patients admitted, 2 increased 


governmental 

from 2,734,375 to 2,869,004. Total 
increased in patients admitted from 7,144,869 to 
7.218.544. In average census the net increase of 
governmental hospitals was 20,624, and the net increase 
in nongovernmental hospitals was 9,064. 

In general, the number of hospitals, beds, bassinets, 
patients admitted and average census all increased in 


— hy the city and county. 
Nonprofit hospitals increased in number from 2,840 
to 2,901 and in bed capacity from 293,505 to 298,490. 
t hospitals admitted 6,254,850 patients as 
against 6,186,250 for the year. average 
census increased from 201 to 210,764. 
Church related institutions lost three in number of 
hospitals but registered gains in beds and average 


institutions declined in number from 
and showed a decline also in number 
of beds but a slight increase in the number of ients 
admitted. Corporations not restricted as to t (pro- 


— declined in number and in bed but 
showed a slight increase in number of patients admitted. 
The number of indi and 


dropped from 1,190 to 1,174. 


ANNUAL CENSUS OF HOSPITALS 
This is the twentieth annual census of hospitals by 
the Council on Medical Education and Hospitals. The 
— census that rendered inſormation 


In each annual census are certain standard questions 
such as number of beds, bassinets, births, patients 
admitted, average census of patients, also lists of staff 
doctors and interns. In addition to these perennial data, 
each questionnaire includes certain questions that are of 
importance at the particular time. Each succeeding 
questionnaire, therefore, is different from the preceding, 
and the tendency is for them to expand somewhat in 
length and complexity. The policy of the — 
always has been to ask only for data that are important 
and to make use of all the information that is obtained. 
Thanks to the cooperation of hospitals, the response 
always approximates nearly 100 per cent. This year the 
response to the questionnaire was 99.1 per cent of 
number of institutions and 99.8 per cent of Rat 

The returns in this census were prepared for punch 
card tabulation. 

for internships and for residencies in specialties received 
a questionnaire that is more comprehensive than the 
one used for all the other registered hospitals. 

It is not necessarily true in all cases that the approved 
hospitals have essentially better equipment or give 
better care to patients, but because a hospital assumes 
the function of training interns and residents and is 

oved for that purpose it becomes necessary for the 
Council to check on the teaching facilities and functions 
in those hospitals in addition to the general information 
solicited from all other registered hospitals. 


A. M. A. 


is, 15 
In the list of registered hospitals — 1 = 

article the hospitals that the Council 

training are 1 with a five-point star voy — 

those approved for residencies with a ° 

Some 7 3 information regarding the 


AMERICAN COLLEGE OF SURGEONS AND A. M. A. 
UNITE ON CENSUS BLANK 


Percentage of Beds Occupied 
he 
According to Ownership or Control 
000 000060 S63 SO 
NS GS 
Nonprofit associations.................... | 
Independent associations................. GR GB 
Total nonproftt....................... oo oo GS 
Individual and partnership............... Gi Ra 
(profit unrestricted)... .... „ GS Ge 
Total nongoveru mental SS @4 @5 
According to Type of Service: 
Nervous and mental...................... 67 6 S62 1 
Rs @5 GO 
Eye, ear, nose and throat “77 66 
06 066 60 WSS G9 m2 
=2 69 MS 
al departments of institutions 
An other ass 7e 
Total all hospit aas 


Hospitals Fully Approved by the American College of 
Surgeons in the United States 


1 2,26 652,684 41,697 7,495,283 
2.188 849.68 36,805 
of filling out res in the office of hospitals. 


questionnai 
It also facilitates the gathering of essential data required 
by the two cooperating organizations for their use and 
for the nation. Most of all, it reduces the confusion 
which exists when several organizations are working in 
the same field. The officials of the A. M. A. and the 
College, and their office staffs, worked together to 
design a questionnaire that would elicit more informa- 
tion with fewer ions and achieve uni- 
formity and simplification in the use of terms. All the 


v1 


Tile yeu, for 
the groups of federal, state, county and city hospitals. used by the Council represent a combination 
There was a decline in these respects, however, in the the annual census blank of the American Medical 
census. 
by an occasional canvass of all hospitals, becoming 
annual in 1920. 
* Fraternal classification discontinue’. ‘Transferred to nonprofit 
associations. 
Association and the annual questionnaire of the 
American College of Surgeons. Cooperation of the 
College and the Council was effected to reduce work 
Patents 


HOSPITAL 


the mini- 
Surgeons 
are designated with a delta (*) in the list of registered 
hospitals published in a later section of this article. 


Supply and Utilisation of Beds in General Hospitals Ranked 
According to Beds per Thousand Population * 


＋ꝙſVv& 


% 


„„ 


67 
77 


It should be understood that each organization has 
its own distinctive separate administration, require- 
ments, inspections and approved lists. Approval of a 
given institution by one organization does not in any 
way affect the initiative and the responsibility of the 
other organization with regard to the a of that 
institution. There is tion as to the joint ques- 
correlat 12 itineraries and 

courtesy in use of symbols to designate 
each other's approvals. 


FACILITIES NOT IN THE REGISTER 
The hospital facilities that are not printed in the 
list of 8 hospitals might be summed up under 
first, those that have definite faults and 
— generally recognized as unethical 
or dangerous and that br need complete 
of policy, and their number at the present time is 
545. Their capacity, according to the latest available 
information, is 16,444, or less than two thirds of 1 per 
cent of the facilities furnished by the hospitals recog- 
nized in the Register. 

A second class of facilities not appearing in the 
Register includes stations, clinics, offices, 
and so on, with some facilities for bed care attached 
or available. The bed facilities in these institutions, 
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usually spoken of as unclassified, is too variable to be 
known. are recognized as ethical and valuable 


auxiliary facilities to the hospital system. Most of 
these unclassified facilities have three to ten beds each 


which are used as occasion demands. Some of them 
are attached to small custodial institutions. 
REGISTRATION AND APPROVAL 


egistra 
in the list published in the Hospital Number of 
OURNAL and in the American Medical Directory. 


Hospi. Bassi- Patients Average 
tals Beds ‘ensus 
———— — — 2 
Total governmental, general. 835 177,620 0,982 2,498,126 153,862 
S72 16400 17410 2,620,585 75,424 
Nonprofit associations............ 1. %% 1% 
Total nonprofit, general 2.558 266,800 6,065 5,505,599 171,508 
Indivitual and partnership........ om 
Corporations (profit unrestricted) — 
Total proprietary, general....... “1200 10 7,408 


Grand total, general hospitals.. 4,492 462,309 58,073 9,219,406 325,100 


— 7 1 on the other hand, means specific endorse- 
rposes, the fitness 


GROWTH OF HOSPITAL FACILITIES 


which 


showed a net increase. A slight 
Summary of Growth of Hospitals, 1909 to 1940 


Federal State All Other 

Hospitals Hospitals Hospitals Total 
Year der ber ity ber ity ber ity 

4,850 421,065 

5,087 

6.890 755,782 

decrease in the number of beds for the year was 

rent in Idaho, Massachusetts, Nevada, North 


kota and Utah. In all these states, however, there 
was an increase in the number of patients admitted. 

Conspicuous among the forty-three states showing 
an increase was California, which has 5,778 more beds 
than a year ago, a gain of 7.9 per cent. This increase 
is tint distributed to many hospitals of different 


Yours 116 — 
Neweeea 11 
eds per Thousand Fer Cent et Group Registration of itals does not mean the same as 
State Population Occupancy Average appr 
13 
2 puedes 1s 624 pital 
Kentucky... 19 THE 
9 2 The Essentials of a Registered Hospital are employed 
South Carolina ga 23 in such a way as to raise the standards of hospitals 
—— ry and to point the way to better service. 
— 6.1 
ee — 25 Analysis of General Hospitals by Control 
West Virginia... 7s — 
— 28 
= 
32 
34 
a4 
Me ite 35 
Penneyivania...... a5 
34 
a6 
Louie) 3.7 
Connecticut 4.7 
* 50 as 
3.8 
South Dakota 39 
2 )) 
Mmmesota 40 
Rhode Island.............. 42 
Megan... 42 
Delaware............ 42 
Vermont 42 73.8 
New Mex 44 for which is determined by observation, inspection and 
iden... 2 comparison with the definite requirements for the 
rb 49 approval of hospitals for intern training and residencies. 
|e The term approved, as used by the College of 
. . 23 70.0 Surgeons, may be applied to those registered hospitals 
—— —— 56 that meet the minimum standards of the College. 
62 
of Columble.......... 10.0 
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Rhode I 


Tennessee 


North Carolina....... South C 
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Minnesota 71 


Michigan.............. 7146 
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OCCUPANCY IN GENERAL 
The percentage of beds occupied in general hospitals during the year 1940, by states, were as follows: 


O78 District of Columbia... 77.5 Kaneas................ 


es 


Arkansas.. 
California............. T12 


700.4 


4.5 
749 
„„ 


4 
\ 
W 7 11535 
5383 
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t throughout the state. N ina gained 
1750 bods dee your an the rt, of the 

ing of the new Veterans Hospital at Fayetteville, 
310 beds, and the increase in y of Station Hos- 


pital, Fort Bragg, from 115 to beds. 
Departments of Pathology 


— Departments of Pathology 

Hospitals Veo No No Anewer 
66 6660 wl 77 se 
17 15 2 
District of Columt a 4 
101 12 1 
00 42 wu 3 ee 
107 12 * 
ine eee eee eee ee ee eee * 57 
77 * oe 
660 wae vis 2 ee 
215 ** 1 
— 3 1 
147 10 1 
ampshire eee es 
Neu Ww 149 16 2 
North Ca 46 ” 
North Dakota................... 31 4 5 1 
South Carolina... 37 5 
10 105 ee 

The rate of gain in number of hospital beds for the 

thirty-one years from 1909 to 1940 was 25,974 a year. 

This is equivalent to a net gain of 71 beds for each 

day of the thirty-one years. The rate of gain has been 


remarkably steady over the entire period from 1909 to 
1940, during which time the figures are available. For 
the first five years of that period, 1909 to 1941, the 
gain in hospital beds was at the rate of 22,283 beds a 
year, or 61 beds a day. 

The classification heretofore carried as fraternal hos- 
pitals is being discontinued and does not r in its 
accustomed column in table 1 B. Reasons for omitting 
this classification are: (1) The number of institutions 
and their volume of work have steadily declined to a 
figure scarcely more than 1 per cent of the total for 
the nonprofit group; (2) most of the institutions that 
were designated as fraternal hospitals no longer limit 
their services to fraternity members, as a rule. Most 
of them are not supported exclusively by a fraternity. 
They are, therefore, more correctly classified in the 
column of t associations. 

Footings of the column headed Nonprofit Associa- 
tions showing figures for years previous to 1940 are 
in this issue also — by figures formerly shown 
in the fraternal column for corresponding years. 


PATHOLOGY DEPART MENTS 


Although pathologic service is expected as a part of 
hospital service, its presence as cannot be taken 
ha departments 

Ospitals t report ving 
number 5,538 1036. “The qual There 


vary from the — bet te in of Ge 

1 

Here, as in the physician in some 

ions must furnish 
laboratories for 


hospi Seven hundred and thirty-nine 
institutions said they have no laboratory facilities of 


reported ſor all registered 
hospitals tn 1940 was — 


RADIOLOGY DEPARTMENTS AND RADIOTHERAPY 
EQUIPMENT 

There are 5,303 affirmative replies to the 

whether the hospital has its own x-ray pod nano 


Hoe No No 
pitals Yes No Answer Yes No Answer 
Arkansas * ee w 2 12 
California............. 70 16 wi 4⁵ 
Colorado 10D 76 23 1 * 61 3 
** 1 2 2 
Delaware. „ 17 15 2 3 12 
District of Columbia 2 7 os 10 14 
Florida. 101 14 1 w 
Georgia. 129 107 1 ee 2 
Idaho 42 37 5 ee 4 * 
Inos * 41 ee 2 
1 20 es oo 
0000 110 104 15 ee “ ] 
Kentucky 13 ee 31 ] 
Louisians.............. 70 5 ee 25 37 
62 6 13 LU 
0 77 ** 17 1 16 52 ] 
ar 4 1 7 12 j 
Michigen............... 242 * 1 7 16 
Minnesota 215 157 2 “ 1“ 27 
Missiesippl............. 87 7 on 24 
107 122 24 1 2 
Momtanas 12 ee 8 42 
Nebraska — 11 55 
— — * 2 8 
ampshire.. „ 
New Jereey............. 167 16 » U 52 10 
New 371 “7 wi 3 1 337 4 
North Carolina........ 17 15 1 87 3 
North Dakota on 11 33 
‘4 ~~ 14“ » 
Oblahoma............. 1 118 12 oe » 9 1* 
72 wo 12 53 
Penneyivania.......... 6 19 165 wo 
* * 6 10 14 2 
South Carolina........ M 6 
South Dakota 27 8 3 
101 13 2 Us} 10 
25 6 7 2 
Washington ils 7 1 
West Virginia.......... 73 6 37 “1 
170 1 151 2 
Wyoming.............. 3 5 19 
968 answered no, and for 20 hospitals the facts are 
not known. were 4,890 in 1939 and 4,589 in 
1934. 


Departments of Radiology 
Since the census covers all hospitals of every type 
and size there is a variety of radiology departments 
ranging from those fully . and adequately 
staffed to those institutions which do not afford the 


TABLE 1.—HOSPITAL FACILITIES BY STATES AND BY CONTROL. A. GOVERNMENT HOSPITALS 
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year to year are given 


BY CONTROL. 
Nonprofit Associations 


present rate in this group is in strict contrast with its 


664 per cent in 1939 to 68.5 per cent in 1940. The 
There are of course some hospitals and related occupancy rate of 64.6 per cent in 1929 and 55.3 per 


— 


years can be observed in the the table referred to; also in the map showing occupancy 
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B. NONPROFIT ORGANIZATIONS 


Church Related 


TABLE 1—HOSPITAL FACILITIES BY STATES AND 


itutions rendering acceptably a type of service cent in 1933. More details concerning the occupancy 


qualified radiologists are not yet available for various 
which requires only occasional radiologic work. Com- rate and its variations from 
parison with former 


inst 


224335455335 
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474 3,201,042 1 
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64332235 


2223523 


and in other data contained in 
are 
Such reports come 


The groups of hospitals that show a considerable 
greater than the usual number of general 


tals reported overcrowding. 


A somewhat 
hospi 


89.8 per cent mainly from general hospitals that are supported by 


ago 
general hospitals with a present rate of 503 cent 
On the other hand, the rate of taxation, and it is rather usual in good sized cities for 


industrial hospitals 53.9, orthopedic hospitals 76.5, and 


these pages. 
increase in occupancy rate over one 
isolation hospitals 42.4 per cent. 


with 


hospitals 
compared 
ccupied in 1940 
The total of governmental 
state, county and city, shows a slight 


HOSPITAL BEDS 
last year to 


The table on percentage of beds occupied shows 
general a larger percentage of beds 
than in the preceding year. 
facilities, federal, 


Gr 


19 
OCCUPANCY OF 


eq 


2,039 in 


accompanying table. A total of 1,963 


they are 
decrease from 90.4 per cent 


occupancy this year 
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community has been met by some church 


organization or by some other type of non- 


profit association. Hospitals have been provided, as 


facilities in a 
centered 


while 
are wish- 


e general hospitals 
for more patronage. 


To any one who 


required, by the federal government for Army, Navy, 


the returns from a 
census of hospitals such as this and who receives Public Health Service, Veterans Administration, Indian 


to report 
the same 


from communities interested in readjusting Service and possibly other departments. Also, where 
the quantity of hospital facilities, it becomes apparent occasion required, by state governments, cities, counties 


inquiries 


TOTAL 
NONGOVERNMENTAL 


Total of Tables 1B and 10 
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TABLE 1.—HOSPITAL FACILITIES BY STATES AND BY CONTROL 
C. PROPRIETARY 


(Profit unrestrieted) 
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agencies, such as 
rtner- 
caring 


such as individuals and pa 
ships, usually physicians who provide hospital facilities 


and counties. 
At the same time there have been numerous pro- 


as a convenience in taking care of their own patients, 


As a rule, hospitals have been built by whatever or nurses who establish accommodations for patients as 


prietary organizations, 

a livelihood. Also corporations unrestricted as to profit 

evidently established with the dual purpose of 
earning a 


for the sick and 


No formula or a combination of two government 
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FACILITIES FOR NEGRO PATIENTS 

To the question “Are Negro patients admitted?“ 
the governmental hospitals as follows: yes, 
1,391; no, 273; no answer, 102. 

Of the nongovernmental hospitals, 2,839 replied yes; 
1,304 no, and 382 gave no answer. 

Negro patients, 1,577 that they do not and 484 that 
did not supply the answer. 

A considerable number of hospitals say they make 
no distinction and, therefore, keep no separate records 
for Negro patients, so that a separate census of Negro 
patients for all hospitals seems impossible. 

The ion “How many Negro patients were 
admitted?“ was asked, but the response on that 
question has not as yet been tabulated. The figures 
given here include the 111 hospitals which are reported 
exclusively for Negroes. Included among those that 
answered yes were 3,144 general hospitals, 324 nervous 
and mental, 301 tuberculosis and 55 orthopedic, as 
well as some in each classification of other special 
hospitals. Some hospitals reported that there were 
no Negroes among their population, and others said 
that they supplied outpatient service. 

The ee which are possible from the 
questionnaires and the punched cards will afford 
additional data which may be published at a later date. 

The attention of those interested in Negro hospital 
facilities is especially directed to a special survey 


How Hospitals Answered the Question “Are Negro 
Patients Admitted?” 


According to Ownership or Control 
or 3 
19 ll 
67 15 
0 42 as 4s 
800 270 * 
7 7 
Total governmental..................... 15 273 
412 152 
and partnership............... 12 “4 
Corporations (profit unrestricted) am ae * 
Total propret arr. iM” 18 
Total nongovernmental................. 249 1,304 * 
According to Type of Service 
952 aM 
Nervous and mental 2 * * 
4 
52 
Eye, ear, nose and throat................. * Mu 1 
. 3 
.— 000 4 * 1 4 
os Is 
1 departments of institutions... 15 51 2 
Total all hospitals 4. 


financed by the American Medical Association and 
directed by the Council on Medical Education and 
Hospitals. The report of that survey was published 
in THe JourNAt of the American Medical Association 
April 20, 1929, Volume 92, pages 1375 and 1376. 

Each locality has its own peculiar conditions which 
are to be understood and met in providing hospital 
facilities for its population. Careful study and con- 
sideration in the interests of the whole population in 
each community should be the basis of action. Due 
account should be taken of existing facilities. 


SERVICE AM: A. 


BIRTHS IN HOSPITALS 

The number of births reported in all registered hos- 

14379 over the 1940 is 
gh the previous 

stered in any period since 1929, when the 


According to Ownership or Control 
lun wwe 1940 
— 2. 9. 
125 25,724 . 
— 14. %% 14.4% 
Total governmental.................. 195,352 213.211 
N.. . 24.765 
e000 1,7 
Nonprofit associations................. 444,443 
Independent associations.............. 
Tadividual and partnership. ........... 39,496 61,00 
Corporations (profit unrestrieted)..... ...... 48256 53,881 
Total nongovernmental.............. 4,161 

According to Type of Service: 

Hospital departments of institutions. 277 1s 172 
All other hospitals 516 

Total births in all hospitals 
How the births in hospitals red with births 


outside of hospitals for the year 1 is not known, 
since the United States Census figures on all births 
have not been received. However, the figure given 
— the United States Census Bureau for ali births side 

outside of hospitals for the year 1939 was 
365,588 It seems apparent, therefore, that appre- 
ciably over one half of the births are taking place in 
hospitals. Ninety-five and eight-tenths per cent of all 
the hospital births for 1940 were in itals ; 
4 per cent were in maternity hospitals. In 1929 there 
were 621,896 births in hospitals, and the average 
increase in hospital births during the eleven years 
since that time has been at the rate of 53,872 a year. 


OUTPATIENT DEPARTMENTS 
The annual census of hospitals for a number of years 
requested the hospitals to state whether or not they 
ment and, if so, to give the 


outpati 

up to and including the 
making use of outpatient ments as were accom- 
t facilities. The total number of 


red importance 
ment a definition of outpatient service 
and a classi 
service. Such a definition and classification have been 
undertaken and were commented on in the H 


ospital 
Number of Tue Journat for March 30, 1940. In 


that issue, as well as at the present time, we have 
found it apparently most convenient to include — 
“outpatient” all ambulatory services connected with 

hospitals. This would include not only the general 


v1 


number of patients admitted and the number of visits 
made by those patients. There was no definition of 
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ized 
cilities in 


mental diseases, for venereal diseases and all other 
types of ambulatory facilities maintained in connection 
with hospitals. It would seem logical also that the 
term ight be applied to the 
ysicians in their private 
their ambulatory patients 


Obviously the questions necessary for adequate 
investigation and classification of all outpatient services 
would be too elaborate for a simple questionnaire such 
ever, a beginning was made on the classification of 
services by including the questions whether 

the “Hospital maintains an outpatient department 
ae of — and private practice of 
physicians with office . Number of out- 
patients admitted (first pm = ‘exclusive of emer- 
. Total visits (first 
= — Number of emergency (first 

cases trea during t year 

These questions were rather completely answered 
and have been tabulated only for the group commonly 
known 2 = outpatient departments. The 
number of such outpatient departments reporting is 
761, to which 4,420,406 outpatients were admitted. 
These made a total of 27,221,530 visits. 

This total does not include the outpatient visits in 
clinics ducted by specialized hospitals nor does it 
embrace the hospitals that limit their outpatient 
service to only one or two specialized clinics. 


departments. 

Considerable additional data all types of 
outpatient services were ined but were not 
ly complete to be included without further 

pen 


visits plus revisits). . 
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HOSPITALS IN ALASKA, CANAL ZONE, GUAM, HAWAII, 
PHILIPPINES, PUERTO RICO AND VIRGIN ISLANDS 


Hospitals in these lands have increased steadily in 
numbers and ca ; now number 277, with 
29,829 beds 1,520 bassinets. The increases for 
last year, and other years since 1934, are shown in the 
accompanying table. Individual hospitals are named 
and the usual data concerning each are given in the 
special list at the end of the int of registered hospitals 


Hospitals in Alaska, Canal Zone, Guam, Hawaii, Philippines, 
Puerto Rico and Virgin Islands 


Hospitals Bassinets 
23 * 
1 171 10 
277 1. 
238 25. 1,415 
29 24,232 1,457 
243 22.464 
20 20,719 1. 
2 19,416 1.180 
221 18,490 1,020 


not so different from that in the states, a good share 

he hospitalization being carried by the government 
and by nonprofit organizations, including a considerable 
number of church related institutions. 

Progress that is evident in both quantity and quality 
speaks for enterprise and professional ideals. 

The long distance that must be traveled by annual 
census questionnaires that are sent beyond the borders 
of the United States makes it impossible to receive 
complete returns in time for the publication of the Hos- 
pital Number. 


INTERNSHIPS, RESIDENCIES AND FELLOWSHIPS 


INTERNSHIPS 


that the hospitals have steadily increased, while the size 


On March 1, 1941 the number of hospitals of ting classes has been fairly constant since 
by the Council on Medical Education and Hospitals for 1935. The proportion of graduates serving internships, 

ining i stood at 730. Of this number five : AM 
— 1 located in Puerto Rico, the Philippine Taι,᷑ A-—Hospitals Approved for Training Interns and 
Islands, Hawaii and the Canal Zone. There has been 
a net decrease of six hospitals since March 1940. en, 

According to reports recently received, the Year estes (U. 8.) 
hospitals in the states provide a total of 8,182 intern TT 1 2 
positions. However, this figure does not indicate the ꝶ＋Ʒ＋ ˖· — .. 2 112 
number of appointments available each year and there- sis 4. 
ſore cannot properly be compared with the annual r Spot 
number of students completing the four year course 1 
in approved medical schools. It must be kept in mind 6668 ot 4.446 
that there are a considerable number of hospitals in . —— ae 1255 
which the internship is longer than twelve months in = pound banebeasecenetessetboncesaeseese = = 
duration. In these cases some of the intern positions —— •— a 5,085 
are held by graduates in the second year of training. P 842 
A hospital which has ten interns on a twenty-four 2 „„ — et 
month rotation plan, for example, will ordinarily ä 734 5. 
appoint only five new interns each year _— = 2 

In table A is shown the — of hospitals 
approved for — — and the number of however, has slightly inereased in 
— of medical schools in the United ing to rere fom medial acho 955 per 

States from 1 cent of class of 1935 secured internship 


116 

11 

and affording service for all types of ailment 

come, but it would include also ambulatory f 

—— 
for the states. A majority of these hospitals are 
general. The distribution as to ownership or control 
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ments. From 1938 on the proportion has been prac- 
tically 99 per cent. 

Comparable data on the number of internship 
appointments offered each year are not immediatel 
available. However, the figures for total internships 
(including those more than a year in duration) are 


Taste B.—Growth of Internships 


Numer ot Total 
Year Hospitals = Internships 
59 2.718 
aus 
— 
1 
ou 
— 
— 
. 6,204 
176 4,204 
705 
m2 
730 
shown by table B.“ The steady increase is obvious. Some 
of the increase has been uced by qualification of 
additional hospitals. Enlargement of the intern staff, 
resulting in many cases from an e sion of bed 
capacity or rising admission rate a daily 
census, however, has also been a significant factor. 


the data in the table do not indicate the annual appoint- 
ments. However, it is equally true that not all gradu- 
ates sought intern training until comparatively recent 
years. On the other hand there is reason to believe that 
it was not until 1934 or 1935 that all senior students 
applying for internships were able to secure places in 
approved hospitals. 

In supplying data on the annual report form, a con- 
siderable number of hospitals apparently included 
residency positions in answering the question “Number 
of appointments each year.” As nearly as this error can 
be corrected, pending correspondence with these hos- 
pitals, it is estimated that approximately 6,700 intern- 
ship intments are offered annually. 
with annual number of graduates of approved 
schools in the United States, there would appear to 
be a surplus of approximately 1,600 appointments. 
However, a large number of these surplus appointments 
are filled by graduates of approved schools repeating the 
intern year in a second hospital and by graduates of 
Canadian and of foreign schools. 


UNFILLED INTERNSHIP APPOINTMENTS 


On the annual report forms sent to intern 
hospitals a space was provided for “Number of vacancies 
at present.” Practically all the hospitals returned the 
form and supplied this informattion. Two hundred and 
seventy hospitals reported a total of 615 vacancies. 
The distribution by states is shown in table C, which 
also gives the same data for Dec. 31, 1939. It will be 
noted that there has been an increase of 271 in the 
number of unfilled appointments. 


_ “Special internships,” later classified as residencies and fellowships, 


SERVICE 
N ernships held by gradua 80 approved 
int i tes 
1 the intern year. by graduates of 
schools in foreign countries, it is that both 
groups have diminished. As will be noted later 
residency tments have greatly 
increased. It seems to assume that a gradu- 
ate who has completed his intern year to take 
a residency i rather than to serve a second 
edly the flow of European 

schools. 

During the year 1940 the Council on Medical Educa- 
tion and Hospitals admitted thirteen hospitals to the 
approved intern list. Twenty-five itals either with- 
drew or were removed. In F 1941 four addi- 
tional tals were approved, icati for 
approval are still being received. 

Tame C—Hospitals Reporting Unfilled 
Internship Appointments 
Dee. 31, 1989 Dee. 31, 1980 
Number of — Number of — 

Alabama 4 2 3 4 
ee 2 
Arkansas es ee H 
California............. 7 * 27 
Colorado. 3 ‘ 7 4 
Connecticut............ * 2 5 8 
Delaware... ........... 1 3 4 
Distriet of Columbia. 4 ~ 2 2 
Florida i ‘ 
— — 4 — 
— ‘ 7 ‘ 
— 8 v1 
— land „6 1 3 194 
10 1 
Michigan............... n 25 1* 
Minnesota ‘4 5 10 
4 2 11 as 
Montana............... i 1 1 1 

‘4 5 5 14 
New Hampshire 2 1 1 
New 10 10 11 
New York.............. 15 31 * 
North Carolina........ 1 1 5 9 
North Dekota......... 2 4 1 es 

Island.......... 2 ‘4 2 2 
South Carolina........ 1 7 1 ‘ 

1 1 3 
‘ 7 7 1 
2 3 6 
Vermont ee ee 1 
West Virginia... 1 1 2 3 


Additional information concerning hospitals approved 
for training interns and ved residencies and fel- 
lowships appears pet ag in the Educational Number 
of Tue Journat, which is usually published in August. 

NECROPSY PERFORMANCE IN INTERN HOSPITAL 

Tentative data indicate that forty-one hospitals may 
have achieved the laudable record of postmortem studies 
on 70 per cent or more of their deaths (excluding still- 
being performed by the attending pathologist). In 
instance the data will be confirmed and a list of these 
— will be published in Tur JourNat at a later 

te. 


In table D is shown the trend of 
approved intern hospitals. It will be 


rates in 
that the 


It is interesting to note that as late as 1925 the total 
number of internships did not equal the number of 
graduates of . schools. As already mentioned, 
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upward trend continues. This is further borne out by 
calculating the ratio of the total ies in a 

hospitals to the number of death cases available for gs 
mortem 1 2 In — oe was a total of 77,277 
5E cent of the deaths. 


and 37.8 
per cent. In gare weve 
the ratio to 38.9 per cent. 

The attention of all hospitals is again called to the 
minimal necropsy requirements in approved intern 
hospitals. The old requirement of 15 per cent of deaths 
other than stillbirths is still in effect. In addition a 
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Percentage 1930 ier «41938 1939 1940 
70 oF over... 14 19 27 27 2 41 
146035448 2602S 229 
Hospitals reporting 578 664 732 727 721 718 

new requirement of not fewer than thirty-six necropsies, 


accompan 
sus Blank and Report on Internships and Residencies” 
sent to approved hospitals on Dec. 31, 1938. It was 
also published in the THe Journat, Aug. 26, 1939, 
pages 792 and 793. 


RESIDENCIES AND FELLOWSHIPS 
At the annual meeting of the American Medical 
Association in Philadel in 1931 a resolution was 
introduced in the House of Delegates — — the 
appointment of a Commission on Qualifications for 
Specialists. It was to be the function of this commis- 
sion to consider the type of educational training, clinical 
experience and other qualifications necessary for those 
who might wish to be recognized as proficient in any 
of the fields of medicine. Examining and certi- 
fying boards had already been established in ophthal- 
mology, otolaryngology, obstetrics-gynecology and 
dermatology-syphilology, but there was need for a 
national and uniform standard governing all fields of 
medical practice in order that properly i physi- 
cians might readily be differentiated seli- 
specialists. 
was only natural that the Council on Medical 
Education and Hospitals should take an active part 
in this program. since it had long been concerned with 
the preparation of standards in connection with medical 
schools, internships and residencies and in the recogni- 
tion of qualified physicians specializing in pathology 
and radiology. Recognizing the need of centralized 
coordination and control, the House of Delegates in 
1933 authorized the Council to formulate standards and 
officially approve such boards as would meet these 
requirements. It was also urged that the machinery of 
the American Medical Association, including the publi- 
cation of its Directory, be used in furthering the work 
of boards accredited under this plan. Cooperating with 
the Council is the Advisory Board for Medical Special- 
ties, organized in 1934 to “act in an advisory capacity 
to such organizations as may seek its advice concerni 
the coordination of the education and certification a 
medical specialists.” 
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Standards governing the approval of specialty boards 
were adopted by the Council in June 1934 and 
approved by the House of Delegates. At that time 
similar regulations were established by the Advisory 
Board. These standards relating to the organization 
and operation of the boards contain also the minimum 
1 required for certification as a specialist. 

a include graduation from an approved medical 
school, an internship of not less than one year in a 
hospital acceptable to the Council, and a period of 


t — 
by the Coan: 


of Anesthesiology, 
Paul M Weed, M.D., Secretary-Treasurer, 
745 Filth New York City. 


of Dermatology and Syphilology, 
C. 1 M. D. 
416 Marlboro Street, Boston. 


American Board of Internal Medicine 
William S. Middleton, M.D. Secretary-Treasurer, 
1301 University Avenue, Madison, Wis. 


R. Glen Spurling, M.D. Secretary-Treasurer, 
404 Braun Building, Louisville, Ky. 


American Board of Obstetrics and Gynecology, 
Paul Titus, M.D., Secretary-Treasurer, 
121 South Highland Avenue, Pitts! urgh. 


American Board of Ophthalmology, 
John Green, M.D, Secretary-Treasurer, 
6830 Waterman Avenue, St. Louis. 


of Orthopaedic Surgery, 
Fremont A. Chandler, M.D., Secretary-Treasurer, 
6 North Michigan Avenue, Chicago. 


American Board of Otolaryngology, 


William P. Wherry, M.D. 
107 South Seventeenth Street, Omaha. 


American Board of Pathology, 
Frank W. Hartman, M.D., 4 
2799 West Grand Boulevard, Detroit. 


American Board of Pediatrics, 

C. Anderson Aldrich, M. D., Secretary-Treasurer, 
707 Fullerton Avenue, Chicago. 

American Board of Plastic Surgery, 

Vilray P. Blair, M.D., Secretary-Treasurer, 

400 Metropolitan Building, St. Louis. 


American Board of Proctology, 

(subsidiary of American Board of Surgery), 
Louis J. Hirschman, M.D., Chairman, 

7815 East Jefferson Avenue, Detroit. 


American Board of Psychiatry and Neurology, 
Walter Freeman, M. D., Secretary-Treasurer 
1028 Connecticut Avenue N. W. Washington, D. C. 


American Board of Radiology, 
Byrl R. Kirklin, M.D., Secretary-Treasurer, 
102 Second Avenue S.W., Rochester, Minn. 


American Board of Surgery, 
J. Stewart Rodman, M. D., Secretary-Treasurer, 
225 South Fifteenth Street, Philadelphia. 


American Board of Urology, 
Gilbert J. Thomas, M. D., Secretary-Treasurer. 
1009 Nicollet Avenue, Minneapolis. 
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Dr y boards voluntarily organized in 
se standards are now fully approved 
Number of Hospitals 
—— 
not counting stillbirths, became effective starting with ee 
the calendar year 1940. This change in the “Essentials W nr 88 
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The Council has undertaken es ae 
tion with the specialty boards at uniformity in 
the investigation and appraisal of educational oppor- 
tunities and at the elimination of unnecessary effort in 


— of hospitals training resident sicians. 
s have already been ent into with 


Tame E—(‘assification of Residencies and Fellowships 


mi 
5 0 1 6 6 
8 6 1 — 17 
Iermatology andsyphilology 27 2 25 a 
331 * 7 1 0 0 1 1 
, 1 2 4 2 0 6 4 
ee a 10 1 wo 22 
7 “ a 15 18 71 17 
000 45 7 o m= * 
60000000 2 * 14 73 ** 
* 14 14 36 
8 8 8 — 8 
Net- gynecology... 
Orthopedic surgery........... 37 iw R 7 
Otolaryngology.............. = * 7 6 
Physical therapy............. 2 ee 2 0 3 5 3 
af 3 3 a x 
ee 
a surgery „6 ** 
(ither PORE PF * 16 “* 


ten of the boards, and three others have indicated their 
desire to work with the Council in the evaluation of 
residencies, fellowships and other forms of graduate 
traini — Under this plan, official information is first 
from hospitals on blanks printed in triplicate so 
that one A &. be retained by the hospital, one 
will be a to the Council and one to the 
board. If it appeass that the hospital is in 4 to 
offer a program in accordance with present 
standards, a visit of inspection is carried out by a mem- 
ber of the Council's staff. A copy of the i 
report is then forwarded to the examining board to 
supplement the information supplied in the o 
application blank. When the recommendation of the 
board is at hand, the application for residency approval 
is submitted for Council action. In this manner it is 
expected that the final conclusions of the Council — 
the boards will be identical, so that residencies and 
ed by the . will be equally 


fellowships a 
acceptable to the certifying boa 
This cooperative plan 


was — in THE JOURNAL, 
March 30, 1940, pages 1172-1173. Reference should 
also be made to page 978 of the March 26, 1938 issue, 
which gives more detailed information concerning the 
inspection and evaluation of residencies in specialties. 
The new “Essentials of Approved Residencies and Fel- 
lowships,” formulated with the assistance of the various 
specialty boards, were published in THe JourNat, 
Aug. 26, 1939, pages 794-799. 

At present there are 610 hospitals regarded as capable 


of furnishing acceptable training in the various special- 
ties indicated in table E. These approved institutions 
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report 1,599 positions as assistant residencies, 2,929 as 

residencies and 728 as fellowships with appointments 

usually of one, two or three years’ duration, although 

of six and even seven years have also been 

noted. Detailed information concerning these services 

is published annually in the Educational Number of 
Tux JourNnat. 

Table F shows the increase in number of residencies 
since 1927, when the first list was published by the 
internships was included in the regular intern list. 
Thus in 1914 there were 428 special internships listed, 
while ten years later 595 were so designated. —— 
that ten year period the hospitals offering speciali 
training 1 from 95 to 150. “Sine 1927 the 
—— for residency training have tripled in 

number. This indicates not only a growing prof 
interest in specialization but also an evident desire on 
the part of hospitals to foster and promote the advanced 
training of young physicians. 

The increase in recent years is attributable 

to the — | the American boards 

and the resulting emphasis on ization in private 
and hospital practice. Many institutions have been 
demands for graduate train- 


may presage a further of oo training in 
the hospital field. Possibly as a result of economic 
conditions or the uncertainties of the 1. era an 
increasing number of graduates are remaining in hos- 
pital service beyond the regular one or two year intern- 
ship. Usually they are anxious that the additional 


been observed that institutions that have been unable 
to secure the desired number of interns will f 


special 
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educational facilities to the fullest extent. It should be 
realized, however, that Council approval for residency 
training places on the medical staff a major obligation 
to furnish educational opportunities in accordance with 
current standards. The continuation of approval 
depends not merely on the adequacy of equipment and 
flow of clinical material but more especially on the 
cooperation of the staff in amply fulfilling the obligations 
of a residency training program. 


19. 


ing to develop residencies in specialties or to expand 
services already in operation. In some instances the 
assignments have also been lengthened to provide the 
full range of clinical and basic training required for 
certification. Certain tendencies have been noted that 
* Number of hospitals — for residencies and fellowships, 610. — 
training shall count toward certification and thus new 
applications for residency approval will ordinarily result 
unless their service is already recognized. It has also 
emen r se appoin 
too there is the gen- 
tals to utilize their 
Hospitals Number of 
Year Approved Residencies 


1,423 


1111 


2 1% 


12380 


wr 


—.—. 
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HOSPITAL SERVICE ACCORDING TO TYPES OF SERVICE AND 
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total. 
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ALABAMA ARKANSAS—Continued 
General Tuberculosis 
Maternity 
7 Nonprofit associations............ 1 24 2 32 
Industrial 
Individual and partnership........ 2 i 19,672 ye, ear, nose and throat 
Corporations (profit unrestricted) 6 9,027 Individual and partnership... .... 1 6 2 ** eee 70 
- — - Isolation 
117, 816 52 4 18 an 
mental Hospital departments of institutions 
3 2,240 * 22 oe 500 566 
partnership........ 1 — — — — 
— — Grand total. @ 107 8708 5,410 70,145 
General 
Nonprofit associations............ 1 a” 10.7 
Orthopedic — 1,316 
Convalescent and rest Nonprofit associations........ 132,155 
Individual and partnership........ 1 12 oe 
Individual and partnership... ... HN. 
departments of institutions Corporations (profit unrestr 45,870 
Nonprofit associations............ 1 15 
AR Individual and partnership........ 17 * 
Corporations (profit unrestricted) 7 50 379 1 eee 
Tuberculosis 
* 
Nonprofit associations 8 ee 
Individual and partnership........ 8 
Corporations (profit unrestricted) 5 90 
— iat ions 6 
partnership........ 2 
2.— „„ „ „„ „ 10 
— | Industrial 
40 Nonprofit associations............ 3 69 <4 .. eee 9,637 
e 1383 Eye, ear, nuse and throat 
Individual and partnership 124 — 1 33 1,006 
— Corporations t unrestricted) 1 21 S e * 1 
Children's 
ARI Nonprofit associations 3 280 191 10 37 7,676 
Orthopedic 
Nonprofit atsociations............ 2 135 ae eee 2,363 
Isolation 
Convalescent and rest 
Church reiste). 1 15 
Individual and partnership........ 4 117 
Corporations (profit unrestricted) 2 51 
partnership....... 
8 Hospital departments of institutions 
—— 
tal Nonprofit associations............ 2 129 
— 3,008 
9,81 
infants. 
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COLORADO 
General 
4 139 7 13 122 
1 265 qo 3,878 
1 521 51 7,416 
Church reiste... 6. 4%. 
Nonprofit associations 10 7 0.776 
Indivic and partnership........ * 1 | me 7,041 
Corporations (profit unrestricted) 3 * 10 140 1.2 
Nervous and mental 
4 «64670 1 * 
Individual and partnership........ 1 mM 202 eee 2 
Corporations (profit unrestricted) 2 16 eee 
Z 0 ee 
associations. ........... I. 71 
Individual and partnership........ 1 5⁰ 20 eee 2 
(146 om. eee 
Maternity 
Church relate. a — 
Nonprofit associations............ 1 11 lig 
20 
Industrial 
Nonprofit associations 1 22 “1 
Children's 
Nonprofit associations............ 1 119 3,827 
tion 
1 20 707 
valescent and 
Individual and partnership........ 1 25 21 125 
Hospital departments of institutions 
1 2 3 47 
AA 3 10 7 246 
„ 1 2s 
CONNECTICUT 
i : 
General 
1 35. Ww 4,467 
Non associations............ 2 4408 302 16912 105082 
partnership... 2 10 
Tot al 38 6502 4,768 1,082 21,908 145,95 
Nervous and mental 
1 275 | 900 575 
tions (profit unrestricted) 10 574 872 
O78 1 4. 
Tul 
5 1.2 1 1,118 
Nonprofit associations............ 1 45 135 . eee 203 
6 176 10 1 1321 
Maternity 
Church relate 1 2 6 . 
Nonprofit associations............ 1 Pal 74 124 
tion 
c 2 222 75 2 1 570 
Convalescent and rest 
1 110 91 * 
profit associations 1 10 11 oes 57 
Individual and partnership... 4 sl * * 127 
6 138 „ 
Hospital departments of institutions 
» Ist 7 6 3,127 
10 Gil gor 7 5. 
1, en 1.0% 2155) 1.000 


HOSPITALS 
DELAWARE 
General 
1 6 ~ 
60006066600 1 111 76 
Church relate... 1 104 
N ee 514 
Corporations (profit unrestricted) 1 15 7 
Total 10 1.10% 66 
Nervous and mental 
2 1.7% 16R 
State 2 a 173 
w 3 222 
Ma 
een 1 6 10 
Orthopedic 
Nonprofit associations............ 1 & 0 
6 7 3. % «62590 195 
DISTRICT OF COLUMBIA 
Federal... 6 317% 2516 
Chureh related............... 3 
1 associations............ 6 im N 
Corporations (profit unrestricted) 1 20 176 
7 685 63,151 
Nervous and mental 
1 7. %% 65% ose 1,256 
1 1 to 
2 7am 1 
Tuberculosis 
Maternity 
Nonprofit associations............ 62 2.97 3,885 
Eye, ear, nose and throat 
Chureh 1 105 « ese 6.20 
Nonprofit associations 1 6. 
Convalescent and rest 
tions Io ose 
Individual and partnership 1 2 10 ene * 
Total ‚— *** ̃ 2 Are 180 . 101 
Hospital departments of institutions 
1 mM. eee 1,146 
2 257 90 3,248 
3 27 217 ove 4. 
FLORIDA 
Federal 5 10M 9,712 
— 
1 » 10 6 1513 
Church relate. 7 19,040 
Corporations (profit unrestricted) 4 Ii 31 3.4% 
Nervous and mental 
2 64% 65,122 5 3 1.1 
Nonprofit associations 1 ose 
and partnership 2 wo 9 ose 164 
5 8. 6,176 5 3 1,738 
e666 2 90 eee 116 
- we ots lis 
6 m .. 2 648 
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20 
22 

1 * 
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. 2 38% 2703 
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Corporations ( 


Nervous and mental 


All other hospitals 


FLORIDA—Continued IL 
: 727 22 
a 
11 
= 22 2 
Maternity General 
Nonprofit associations............ 1 ° @ 18 18 22 37 Federal........ 10 
Orthopedic State....... 50 
Nonprofit associations............ 2 110 see 60 
ndi vidual partnership 1 ao 0 eee Nonprofit aseoriations 
Corporations (proMt unrestricted) Individual and part 
Corporations (promt unrestriet 
Hospital departments of institutions 
assoriations............ 1 20 74 5660606000 
—— rtnership. 
GEORGIA 
Tuberculosis Orthopedic 
10 * Nonprofit associations 3 N 144 314 
Maternity 2 ** — 3.007 
Nonprofit associations............ 1 2 ww 5¹ 51 end rest 
Industrial „56552335 „6 1 
oon Church reiste. 1 
Nonprofit associations. . 143 ri.) 90 3.176 Nonprofit a 
Eye, ear, nose and throat Individual and partnership........ 5 
Individual and partnership........ 1 « 731 Corporations (profit unrestricted) 1 * 
Children's — 
Nonprofit associations 1 “4 33 1265 90 
Orthopedic Hospital departments of institutions 
Convalescent and rest — 
— — — 10 nee LM Nonprofit associations 
Hospi institutions — 
1 1 ee ese All other hospitals 
Chureh relate. * Nonprofit associations............ 1 10 LM 
— 
IDAHO 
| st General 
= — 
i i 8 23 
= 
< a < 
“ Chureh related. 1 
„„ 10 Individual and partne 
‘ Corporations (profit unrestricted) 
ricted — 6606060600 
Nervous and mental 
5 
Church relate). 
1 Corporations (profit unrestrictec 
Tuberculosis 
12 oe 1 3,112 
Maternity 
Church related... ......... 2 
Hospital departments of institut 
Nonprofit associations........... 


22723333832 
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11213 
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INDIANA—Continued KANSAS—Continued 
Maternity Tuberculosis 
Corporations (profit unrest 0600 o 
Eye, ear, nose and throat eee 73 7 92 
Individual and partnership... . assoriations........... 0 13 22 
Convalescent and rest 
Church related.................. —L[—ö— 463333333 0 3124 
Individual and partnership... Incustrial 
Corporations (profit unrest Nonprofit associations........... 2 181 2,858 
tut i 
Hospital departments of institu ens 221 * 3,74 
— 
60006 18.16% 11872 125,760 
All other hospitals 
Nonprofit associations....... E 
Individual and partnership. 
Grand total. 
00 — 
Levees 
urch related........ 
associations... 
ndividual and partnership 
‘orporations (profit unrestric rieted) 
* 
Nervous and mental 
Church relate lll. 
Individual and partnership... 
Corporations (profit unrest 
Tuberculosis 
Pederal........... 48 7 
Industrial 
00060 Nonprofit associations............ 1 1,479 
Eye, ear, nose and throat 
ol... . 312 
Maternity Chikiren's 
Church related.......... Nonprofit associations............ 1 75 1,146 
Nonprofit associations. Orthopedic 
individual and partnership. Nonprofit associations............ 2 wre 
c Convalescent and rest 
Nonprofit associations............ 1 100 19 
Isolation — 
Convalescent and rest 
Nonprofit associations....... 
Hospital departments of instit Po 
General 
Chureh 
Nonprofit associations........... 
Individual and partnership....... 
General Corporations (profit unrestric 
Federal........ 
County. ....... 
. Nervous and mental 
Church related......... State 
Individual and partnership, Church 
Corporations (profit unrestr Individual and partnership. 
Nervous and mental Tuberculosis 
Individual and partnership... Nonprofit associations............ 4 2 * 
Corporations (profit unrestr 10 Individual and partnership........ 1 18 * 
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ISIANA—Continued MASSACHUSETTS 
= : 25 i 
Industrial General 
Eye, ear, nose and throat 5,191 
Orthopedic Church relate. 
Hospital departments of institutions Nu 
eee s eee 21 se ses Nervor 
Grand total. 17,767 14,702 752 20400 210,214 ~ 
Corporations (profit unrest rea | 
MAINE 11.915 
51 
2 1,498 
1 
1 
General = — — Nonprofit associations......... 4 
6000 | 400 2 A. 
1 20 2. Total. 4.717 
Chureh related. 1% 41 12485 terndty 
Nonprofit aseociations........... 140 1 Chureh related aw 
Individual and partnership... 1 133 Me 2,122 Nonprofit aia... 3.441 
Corporations (profit unrestricted) 5 1 3. Individual and partnership... 210 
Nervous and mental Eye, ear, nose and throat 
and partnership. 1s 10 105 associations............ 1 228 163 ee 70a 
jons trict 0 * ikdren 
314 25 ee 255 
Tuberculosis 
Nonprofit associations............ 1 900 21 310 040 
Maternity Convalescent and rest 
Individual and partnership........ 1 Mu 1 12 81 wo Church related 1 18 son 107 
Children's Nonprofit associations............ 5 .. ... 
Grand total. 7513 6502 490 6,197 60,780 
65 1 eee 1,174 
Hospital Jepartments of institutions 
0 oes 427 
Nonprofit associations............ 4 111 4s 6 200 2. 
Individual and partnership... Grand total.................. 61518 
Corporations (profit unrestricted) 
MICHIGAN 
Nervous and mental 
² =| 
Nonprofit associations............ 
Individual and partnership....... 0 
Corporations (profit unrestricted] 3 
4 122 2 1300 —— — 
‘onprofit associations............ 2 5 vidua 
— — Corporations (profit unrestricted) 1 
Nonprofit associations............ 1 24 = 52 
Eye, ear, nose and throat ZA 1¹ 
Chureh 1 0 90 ees 1,805 
— — 40 4 2.2. Church relate eee 
—— — Nonprofit associations 900 
100 4 eee 4,028 Corporations (profit unrestrictec 
Orthopedic 
Nonprofit associations............ 2 233 173 Total. . . . .. . . . u 
Tuberculosis 
Isolation —— 2 2 
Convalescent and rest 
Nonprofit associations 3 25 250 ** eee 467 Nonprofit associations............ 8 1 
93 departments of institutions Individuai and partnership........ 2 eee 
28 10 sad 470 Corporations (profit unrestricted) 2 1 
Grand total. 77 20,9 17,983 830 16,72 141,636 4 
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MICHIGAN—Continued MISSISSIPPI 
= i = 23 
Maternity General 
Chureh related. 9 EI E Pederal........ 
Nonprofit associations............ 1 2 ab 51 
— — — — — 
Ry county. 
Industrial 
Nonpro@t 2 @ — — 
Chiktren's ndividual and 
— N. 11 50 50 ‘orporations (profit unrestrict 
Nonprofit aesociations............ 1 2 pes 7.117 
— — — — — — 
ont Nervous and mental 
Ieolation Nonprofit associations........... 
1 — Corporations (profit unrestricted 
„ 
6ꝗ—;çỹ— 215 70 6 1 1572 
Nonprofft aesociations............ 2 44s Nonprofit associations........... 
Individual and partnerehip........ 1 900 Total 
3 310 137 Hospital departments of institut 
Pevteral... 
Sate... 
County.... 14 
Nonprofit associations. MISSOURI 
1 — 
2 mM 2 90 ses 
MINNESOTH — 
ndividual and partnership........ 
‘orporations (profit unrestricted) 
General 
Pevteral........ V 
tate... 90 
‘ounty. 4 19. 
1 
ty county 
“hureh related 
assori 
ndividual and partners 
orporations (profit unrestricted 
Total 
Nervous and mental 
Pevberal.......... 
State... 
Nonpromt associations 1 
Individual and partnership 3 
Tuberculosis Maternity 
County. 11 6 1,128 Nonprofit associations... 
1 ~ ee 1s Individual and partnersh 
— — — jons 
.. 13 win 188 6 * 1.621 = 
Maternity 
Chureh related............... 1 75 8 i A* Industrial 
Nonprofit associations............ 2 Nonprofit associations... 
Pye, ear, nose and throat Children's 
Corporations (profit unrestricted) 1 is Lie 90 1 7. Nonprofit associations... 
Chikdren’s Orthopedic 
OWF.... — Nonprofit associations............ 2 
Nonprofit associations....... 1 1 oe Isolation 
1 2 1,671 
n = Convalescent and rest 
Nonprofit associations 18000 1 len 
— — 
Isolation 
Convalescent and rest associations............ 2 
Corporations (profit unrestricted) 1 1,076 her hospitals 
Hospital departments of institutions — 
Grand total 215 272,492 
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MONTANA NEW HAMPSHIRE—Continued 
General jon 
eee eee ee eee ee eee eee 1 67 a? 
1 S eee 576 
State.. 1 vn 25 2 
ations......... 
rtnership..... 
and partnership... .. 
restrict 
Church related......... — — 
— — — 
Orthopedic 
Isolation 
Nonpr 
Hospital departments of institutions ikiren’ 
hopes 
Non 
— 
5 
General 
1 145 142 90 7 
(huren 1 10 6 * L 
Nonproat associations............ 2 57 see 
Corporations (profit unrestricted) —ũ42m—ͤ— 
— 5 252 217 ee eee E 
Hospital departments of institutions 
Grand total.. 17) 10 85 896 1.28 11.22 
All other hospitals 
NEW HAMPSHIRE Nonprofit associations............ 1 24 2 
Grand totall . 17? 
General 
NEW MEXICO 
Nonprofit associations.......... 
General = 
13 
Nervous and mental } 
72 Church related........ 10 
Tuberculosis Nonprofit associations * 
10 64 Individual and partnership — 
Corporations (profit unrestricted) 1 100 ase lov Corporations (profit unrestricted) 1 
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NEW MEXICO—Continued 
Nervous and mental 
Nonprofit associations............ 2 121 1 %s. 6 
os 1 731 Total. 11 12. 
Industrial All other hospitals 
Nonprofit associations............ 2 ‘9 @ « eve 787 2 o .. 
Nonprofit associations............ 1 a « eee Nonprofit associations............ 2 
Hospital departments of institutions ———— 
Grand total. @ 6206 2872 434.77 35,34 NORTH CAROLINA 
— 
st 
2 
General 
Na 41,100 000 
4151 Nonprofit associations.......... 
— 2 Individual and partnership...... 
Corporations (profit unrest 
i and partnership 3,746 16,627 — 
ons (profit unrestrictec Total. 6,003 1,008 19,191 390,290 
Nervous and mental 6000 00 ee 5 
Church relate). 2 1%) — 
Nonprofit associations............ 4 3.080 6 3,081 
Individual and partnership........ 156 900 1,178 V ] 
Corporations (profit unrestricted) 9 900 1,976 ' ase 1 1 9 d 
Tuberculosis 
Feral — 1. 2 61 38 90 ees 
5 1.134 3 110 * 
4,200 — — — — —y——H 
Church related......... 900 2.011 
Nonprofit associatic ‘ae 1,173 Maternity 
Individual and partne eee 76 Nonprofit associations............ 1 25 60 5 1 3 
Corporations (profit unrestricted) — eee Eye, ear, nose and throat 
25 12,441 Individual and partnership........ 900 3. 
Maternity Children's 
Nonprofit associations............ 2 70 * 3 eee “7 
Chureh relate)... 4 a 11 106 2.765 3.154 
Nonprofit 4 15 wr individual and partnership........ 1 — ose 105 
* al and partne eee 5 im (2, 2979 
Corporations (profit unrestricted) 1 24 15 24 321 533 3c 3 125 57 3 *** 232 
Total. 15 737 4 12,765 1 10 ee eee 
Industrial associations............ 1 113 
ye 
Individual and partnership........ 2 474 
Church relate 1 25 S 900 1 
Orthopedic © 219 208 2,45 
onprofit associations............ 90 900 11.840 
—— — NORTH DA 
os 12,611 
Isolation 
6 
Convalescent and rest — 1 
Church ee eee 1441 1 
Nonprofit associations............ - owe 9,149 Chureh related... 23 
Individual and partnership........ ee on . Nonprofit associat — 
Corporations (profit unrestricted) os eee 71 Individual and pa 5 
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NORTH DAKOTA—Continued OKLAHOMA 
s i 1 
Nervous and mental General 
Tuberculosia te 060600000 
Maternity 3 272 
Nonprofit associations............ 1 74 109 Church 143 * 
Individual and partnership........ 1 15 2 1 2 Pel) Nonprofit associations......... 101 
10 138 Corporations (profit unrestrict 615,087 
leolation 72) 4482 116,218 
ccc 1 15 1 ** ee Js Nervous and mental 
Hospital departments of institutions See si 4 3,067 
.. .. ...... ..... .. 
101 
OHIO — — os 
2 Individual and partnership 90 ese 179 
Maternity 
= 22 9 195 231 
Orthopedic 
0 Nonprofit associations............ 1 — eee 50 
— Individual and partnership........ 1 ate 1,095 
Corporations (profit unrestricted) 1 4l 22 90 sea on 
— — 7 Hospital departments of institut 
ricted) 4 
Nervous and mental 
Nonprofit associations............ 3 * 252 1 3 OREGON 
Individual and partnership........ 4 LM ven 
Corporations (profit unrestricted) 11 576 413 10 * 
Total 3 14 8,410 
Nonprofit associations............ 1 ship....... 
Individual and partnership........ 2 .. 2 restrict 
Corporations (profit unrestricted) 2 20 500 
Church relate). 5 M6 16 135 3.821 3,047 
NonproGt associations............ 3 421 
7% 408 | Tuberculosis 
Eye, ear, nose and throat 4 * 
Individual and partnership........ 1 6 128 Nonprofit associations............. 1 4 om 126 
Children's — — — — 
Nonprofit associations............ 2 242 ont Maternity 
Orthop. lie 15 110 27 164 279 
Church reiste. 1 ese 8 | Orthopedic 
Nonpromt associations............ 2 104 .. eee Ne Nonprofit associations............ 1 50 277 
Isolation 
...... ...... „ 2 * * 10 1 “41 
Isolation Convalescent and rest 
« 20 Individual and partnership........ 1 25 16 
Convalescent and rest Hospital departments of institutions 
1 112 110 a3 80 43 ee ees 1,466 
„„ Grand total. 72 11,243 9,481 12,382 100,085 
3 
87 i 
000 3 26 14.161 
als 1,474 27,083 
nership... .. 72,183 474,901 
LSS} 5,610 
unrest 1,085 7,522 
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PENNSYLVANIA—Continued RHODE ISLAND—Continued 
5 ij 
Nervous and mental of institutions 
eee 24 4 ee 900 0 
Nonprofit associations......... SOUTH 
Individual and partnership...... 
Corporations (profit unrestrict 
6866 00 
Tuberculosis 
— ** *** 4,102 
Maternity 
Church relate 3 
Nonprofit associations............ 4 
Individual and partnership........ 2 81 
Corporations (profit unrestricted) 1 t unrestricte: 
Eye, ear, nose and throat 
Nonprofit associations 
lodividual and partnership........ 1 
—— — ——— bye, ear, nose and throat 
6G 474 8. Individual and partnership........ 1 15 > « one 
Orthopedic Orthopedic 
1» 10 Nonprofit associations............ 1 88 | 
Nonprofit associations............ 412 ce — Individual and partnership........ 1 16 10 
lodividual and partnership 21 18 90 18 —— 
Isolation Convalescent and rest 
Convalescent and rest G 57 ‘ 
Corporations (profit unrestrieted) 2 4 77 90 560 is SOUTH DAKOTA 
Hospital departments of institutions 
State... 6 221 91 
Nonprofit associations | 221 12 14 
All other hospitais 
Nonprofit associations............ 4 an 18 ** : 
Individual and partnership 15 5 — 
Grand total. 76,682 4,908 90,657 723,200 
: si — 
General = 23 ions 
(huren related... ‘ 1 (hure rels tec 1 75 *** ** e+e 
Nonprofit associations............ 8 27,312 Hospital departments of institutions 
— — — — 0000000 
Nervous and mental Grand total. 
tint 
Nonprofit associations 26s 
Tuberculosis 
Church 21 
General 
Maternity Federal. 
Nonprofit associations ir 165 34300 3.6 
Isolation 
Convalescent and rest Chureh related...... 
Chureh relate. 16 Nonprofit associat ic 
Nonprofit associations........... 3 — 14 Individual and part 
Individual and partnership....... a nas 27 Corporations (profit unrestrict 
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TENNESSEE—Continued TEXAS—Continued 
22 7 
ene 
i Hi? 
= < 4 
778 All other hospitals 
Individual and partnership... 1 378 
ming 711 Grand total. 366 90,445 904,000 
300 
Nonprofit associations........ 
Corporations (profit unrest 
Nonprofit associations.......... 15 
Orthopedte 
240 sce 2,006 Maternity 
WH 461 Church relate. 1 25 ose 91 
| 
VERMONT 
2 
7 2 
General i = 
= <9 a 
vidual and partnership . 
Corporations (profit unrestricted) 4 1051 212 3,080 
Nervous and mental Non ™ .. 
Corporations (profit unrestricted) 1 25 92 „ 41 
— * 4 2,405 2,184 ee eee 
Tuberculosis 
Nonprofit associations............ 1 77 lew 
— an 101 oe ose 323 
associations 1 11 6 90 101 
tions (profit unrestricted) 1 Grand total. M 62398 S402 212 3.4680 32,2235 
Maternity 
Church related....... 31 1 441 “a5 8 
Industrial 
Nonprofit associations 443 6.507 
F ye, ear, nose and throat 
Nonprofit associations............ 1 12 
Corporations (profit unrestricted) 1 23 1,14 General 
— —— — 
Children's County.. 
Nonprofit associations............ 3 U2 1,418 
Orthopedic Chureh 
Nonprofit associations............ 0 1.10 Nonprofit associat 
Individual and partnership........ 1 2 3 ; me Individual and part 
—ñ—Ü6—ä— — Corporations (profit unrestricted) 
Convalescent and rest 
2 4¹ 20 ent 1.0 
3 es mite 6.747 10, 
1 25 3 tots 102 Corporations (profit unrestricted) 2 185 
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VIRGINIA—Continued ‘ST VIRGIN anti 
1 

Tuberculosis 

Nonprofit associations............ 2 110 ** 8 
Nonprofit associations............ 1 16 4 
Eye, ear, nose and throat 

. — 1 2 4 jone.... 
Individual and partnership........ 1 il 3 rat 
Orthopedic Nonprofit associations... .. 
Nonprofit associations............ 1 19 set 20 
Isolation 

20 92 * 110 
Hospital departments of institutions 

Church 1 18 1 1 4 la 
Nonprofit associations............ 1 2 oes 19 
130 71 1 4 2.1 

General 

Church related........... 

Nonprofit associations. . 

Individual and partners 

Corporations (profit un 

Nervous and mental 

Individual and partr 

Corporations (profit un 

Tuberculosis 

Nonprofit associations. 

Individual and partners 

Maternity 

Church related.......... 

Nonprofit associations. 

Orthopedic 

Nonprofit associations. 

Isolation 

Convalescent and rest 

Nonprofit associations. 

Individual and partr 

Hospital departments of 

6 660000 
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General 

Churen relate 

Nonprofit 

Individual and partnership....... 
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KEY TO SYMBOLS AND ABBREVIATIONS 
® Approved for training interns by the Council on Medical Edu- © ty, of 


School af nursing accredited state hoard of examiners 
* Approved for residencies or fellowships. List with detailed + Figures for “average census” and “admissions” are exclusive of 
information is sent on request. newborn infants. 
The column headed “Type of Service” tells what diseases are treated in each institution: 
Card Cardiac ENT Eye, ear, nose and throat Inst Institutional Nau Nervous and mental 
Chil Children Gen General Mat Maternity Orth Orthopedic 
brug and alcoholic — Isolation — ven Venereal 


The column headed Control“ indicates control, or auspices under which the institution is conducted: 
GOVERNMENTAL NONPROFIT ORGANIZATIONS PROPRIETARY 


Fed Federal State Chureh Indiv Individual 
1A Indian Affairs city NPAssn Nonprofit Association Part 
Army United States Army Corp “seal (unrestricted 
United States Na City ) 
‘nited Sta Health Service CyCo 
et eterans 


ALABAMA 
5 i 7 3 
< < 
Albertville, 3,651— Marshall Fairfield, 11. 
Infrmary...Gen Indiv 20 6 wm “Tenn H of the 
Alexander City, 6,640— Tallapoosa Coal, Iron ans 
Gen Corp 12 ad Companyete NPAssn 271 18 3% 989 7,327 
Anniston, Cc Payette, Fayette 
Garner Hospitala e City 1 1.7 Nease and 
Station Hospital ........... Gen Army 2 gen Part 20 8 4 
Parker Stringfellow Flint (Decatur P.O.), 134—Morgan 
Hospital ....... TB NPAssn 616 42 Morgan County Tuberculosis 
den Indiv © 2 3 3 
Hellamy Gen luce 16 42 18 
de 
Heseemer General H op m 
Birmingham, - Gadsden, 36,975— Etowah 
iat Gen 17 G7 Forrest Gen Indiv 85 20 10 1,216 
County 4 336 Gen Church @ 18 4,07 
Hospital County W .. Estab. 1941 Butler Gen Indiv 40 7 6 40 472 
San t * 150 104 * S15 
125 4,011 unter itte, 13, 
1% 27 Huntsville Hospital ......... Gen NPAsn 7 @ 6 120 1,486 
Corp 16 6 2 20 
data supplied asper, — a 
WW 3 Wa County Hospitals. Gen Corp So 3 & 
Lafayette, 2,138—C 
o we Batson ial Sanatorium TB County 
Mobile, 78,720— 
45 4 775 City Hospitaleac e Gen CyCo 177 106 16 812 %% 
ile County Tuberculosis 
o 86 TB NPAsan “6% .. 
8 Mobile Infirmary4° ......... NPAsen 110 & 10 19 2915 
Providence H Gen — 6. 120 200 2.471 
9 83 Marine Hospitalé..... Gen USPHS 91 166 2,103 
gomery, 
5⁰ 2 6 ta Hill u Gen Indiv 7 104 1,010 
8 6 w 108! Gen indes 65 36 12 93 2199 
Key te symbols and abbreviations is on page 1083 


1083 
HOSPITALS REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION 

The following list contains the names of 6,291 hospitals, sanatoriums and related institutions that are located in the 
United States and 277 in Alaska, Canal Zone, Guam, Hawaii, Philippines, Puerto Rico and Virgin Islands. The list for each 
state is presented in two groups: (1) hospitals and sanatoriums, and (2) related institutions. The related institutions include 
school and prison infirmaries, nursing homes and other institutions designed to give certain medical and nursing care in an 

, ethical and acceptable manner, without giving a full hospital service. 

Registration of hospitals is governed by the Essentials of a Registered Hospital, adopted by the House of Delegates in 
1928 and revised in 1939. 

Registration is a basic recognition, extended to all the hospitals and related institutions in the following list, concerning 
which we have no evidence of irregular or unsafe practices. Approval is designation of certain registered institutions by 
the Council on Medical Education and Hospitals for internships, residencies and fellowships; or by the American College 
of Surgeons as unconditionally meeting its minimum standards. 

The accompanying list was corrected by additions and removals of hospitals up to the time of going to press; 
totals of the list, therefore, may vary from tables 1 and 2, which were necessarily compiled earlier. 
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agce 15, 
ALABAMA—Continued ARIZONA—Continued 
— HE if i dj 

8 i < 
Montgomery Tubereul 
— — NP Asen — 2 3 Na Medical Center Hospital 
aret’s Hospital?ec. on 
3 8 1 Lait | Navajo Mediest Center Hos- 
— in. Facility...Gen Vet 100 and Ir — GenTb IA 75 © 216 
ernon. 810 Cochise 
arey Hospital _........... «Ment State 169 185... ... Station Gen Army as N 1 
Opelika, „71 Ganado, 1 
Opelika Infirmary ........... Gen = Indiv 8 2% | Church 1% 198 
Prattville, 2 Auteuga Globe, 6,141— Gila 
Prattville General Hospital. Gen Indiv W 1% en Comty © 6 @& 
— Indiv 2 | Park-Navajo Hos. 
Knight Sanatorium ......... Indiv Jerome, 2,205—Yavapai 
Russellville, 3.510 Frankiin United Verde Hospitals... NPAsn 6 
Hospital ..... Gen Indiv | Beams Canyon, Nerve 
Scottsboro, 2,404—Jackson Hopi General Hospital..... Gen IA o 2 7 & lem 
Hospital ............ Gen Indiv W 6 2 | Sinemen, — 
= ounties * — Hospital... Gen County 2 8 127 K 4 
Counties ose **. 
a. Leupp Indian Hospital..... Gen IA 
Gen Port W seen Maricopa 
King Memorial Hos Site HospitalGen 8 1765 
Vaughan Memorial H — 1112 al .....Gen % m e 
© 
Colbert County, Hospital Gen CyCo 6: 7 Ment State OT 
uga, a Hos. 
1 Fraser H Gen NPAsen . 17 12 102 O76 PTT Indiv * 4 15 ae 
* — Infirmarye? ..... Gen Corp =» ee wm Good Samaritan Hosp.%6°.. Gen — 15 
ia... Assn 2.7 Indien Sanatorium. TB 14 
Hea Indiv 14 6 St. Luke's Momme Chureh 57 » lw 
Edge Hospital® ............. Indiv | Prescott, 
Tuscaloosa, Tuscaloosa Pameetgaat torlum ....TB Indiv 
State 4.1% 4087 St. Luke's in the Mountains Unit of St. Luke's Home, Phoenix 
Druid City Hospitale....... Gen NPAssn | 56 10 | Ray, 
Tuskegee Institute, 375- Macon Hospital .....Gen NPAsen 2 7 
— GenOr NPAsn 1% @ 22 100 San Carlos Indian Hospital.Gen 1A uo 
Wetumpka, 3,060— Elmore Pima v 1 
State Welfare 
Hili Hospital Gen Indiv W 3 2 rune 194 
Rejat tastit th ern Nav enera 
H t ** „ 
Alabama City, §544— Etowah 14 2 
Etowah County Tuberculosis Anson Rest Home...... 
Sanatorium m TB County 2 19 eee 41 BKarfleld Sanatorium — 2 
Etowah 0 Desert Sanatorium of — — 
Indiv 1 en 26 
Miss Nursing Home Cony Part Ts Churh @ 
Salvation Army Home and ary Wos 
— Church 46 0 23 104 Southern Pacific Sanatoriums TB NPAs h ag 
Hospital!!! Gen Indiv w 2 va. GenTb Vet wl 6 1,188 
East Tallassee, 2. U Tallapoosa Whiteriver, Navajo 
Hospital een NPAsn @ Fort Apache Hos- 
Allen Home Mat Church 24 10 Bt Wickenburg, @6—Maricops 
Montevallo, 1,400— Hospital ..... „ Gen 9 3 
Inst State 5 1. Williams, 2. Coconino 
Mont Montgomery Gen luci 438 
Fraternal — — Gen | Winslow, 4577—Navajo 
Kilt al...... Inst State 2 „1.6 * Indian Sanatorium Tu 14 | “ 
—2 Indiv 61 30 1 
ty n * „„ 
Partiow State School State — 1s Related lastitutions 
o ta, Navajo — * 
ary Hospital ..... | Ann 2 1 » wm 
8 i 211 Gen Church 10 7 
< Encanto... ... Conv Indiv 5 eee 10 
repital Gen Corp 10 Colorado River Indian Agency 
422 
‘opper Queen Hospital Assn 42 2 a 125 
we General Hospit Pima 
1. Gen 100 4 tion ‘Hospital run NPAs 
County al....Gen County 100 8 6 70 1% | on Hospital ........ 24 
ff Gen NPAsen 22 8 6 pital NPAsen 3 .. eee 7 
Key te esel and abbreviations is on page 1083 
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ARIZONA—Continued ARKANSAS—Continued 
3 
< 2 
* 110 Mohave 
kins Clink H — Gen M 1900 
Truxton Canyon Hoepital.. Gen 14 ses Gen Indiv 
John Hos- 
ARKANSAS „% 68 6 @ 
3 Arkansas ulosis Sana- 
> TB State 1M 1285 
Hespitats Sencterioms : 7 Memorial 
SS State * 10 Warren, 2.31% Bradiey 
Gen 16 6 6 2 | Hunt Hospital Indiv 4 16 
Na teeville. 5,24 Related lactitutions 
. Gray's Hospital...... „„ Gen Indiv 1 6 2 De 
A. M Sevier 
Johnston De Guren General Hospital. Gen Part „ 22 9 
— Hospital ........... Gen Indiv 15 3 2 State Penitentiary 
Walle Hospital ........... Indiv ii | Bot National 
Camden, 8,975—Ouachite cal 1 Ven USPHS © Oo 
Camden Hospital ........... Gen © e Center Infirmery...... 
Charleston, Franklin Pulaski 
Bollinger Hospital Gen Indiv wb 4 40 7 tor the 2 
Clarkeville, 3,118— Johnson Blind Inst “* ‘3 2 
St. Hildegard’s Municipal Florence Crittenton Nome Mat Assn uw 2n 
Hospital ...... een Church n 6 & 37 | Pulaski County Hospital...Gen County 166 13% 
: — Hospital. Gen City W | Marshal Hospital en Indiv 
Gn NPAsn © WW 16 Dr. Gray's Hospital.........Gen Indiv 15 in 
Queen, . 0 Sevier 3 
Archer Hospital ............Gen luce 2 2 | Haney . and 
Dermott, 4. Chieot Hospital........... ENT Indiv 6 2 * ee 70 
— --y Hospital Gen Church » «.... & Estab. 
Corp * 4 ri) 20 CALIFORNIA 
tel .............Gen NPAsn © 3 „„ 
— —— i 7 
— 
rial Hoepitel .............. Corp W 2 » : i: 
— Brown Gen Church W 5 8 278 1,765 | and Sancteriums ; 11 
teville Cit ala. Gen City ente Clara 
Arkansas Tuberculosis Sana- Ahwahnee Sanatorium TH Counties les 123 
3 — Unit of Arkansas Tuberculosis Sanatorium, | Alameda, Ala 
State Sanatorium Alameda Hospitale ......... Gen NPAsen 75 “nun 
St. Edward's Mercy Hos Albany, % Als 
„ Gn 0 6 27 Albany Hospital ............ Gen Indiv » Ww 19H 
Sparks’ Memorial Hospitalé® Gen NPAsen 100 286 | Alhambra - Los 
Haskell, 171— Saline Alhambra ala Gen Corp 2 1.44 
State Hospital, Benton Divi- Angel 478— Marin 
Unit of State Hospital, Littl Rock Station H Gen Army 7 4 1,584 
Heber Springs, 1,56 Cleburne Antioch, 3, n Contra Costa 
Gen Part 22 us fw He — Gen Indiv » 78 
New Helena Hospital........ Gen NPAsen 77 «New building Trintty’ He Gen Church 21 1 5 
Hope, 7,475 Hempstead Arlington, 3, 
— Hospitalé _....... Ineliv 22 @ Riverside County al4.GenTh County 22 4m 
Julia Chester Hospital. .... Gen % 4 Artesia, 
Gen Fed a2 % 0 3008 Sanatorium ...... TB County me wm. . 
Leo Levi Memorial Hos- A 
Gen \NPAsn 2 5 142 H Hospital 
Gen Corp 9 4 “ «3 and Sanitarium mn cen Indiv * 2 100 
St. Joseph's Hospitals. en Church Mi % | Be . 29,252— Kern 
„ raighead Merey Hospital Gen Church 6 © wm io 
Lit tu Rock — thern Sierras Sanatorium TB Indiv 3b 11 
Arkansas (Chikiren’s Home Rell, 11,84 Los A 
Chil NPAssn 75 “8... 1,168 Mission Gen Corp 
Baptist State Hospitaieeeo. Gen ¢ 64M 3717 | Belmont, Ma 
te Mountain Hospital. Gen Indiv 2 990 21 1 lex nitarium ...... N&aM Corp 75 „ 
N Hospitalé..indus NPAssen 100 4 .. California Sanatorium m TR Corp 
fincent’s Infirmary®é°.. Gen = Twin Pines Sanitarium...... N&aM Corp 
State Hospital .............. Ment State 4.298 49565 .. ... 10 v. W. Alameda 
‘nited Friends Hospital..... Gen NPAssn 25 13 1 s Alta Bates ala Gen 3,767 
y Hospitales ...... State Berkeley ospitalé ......... Gen NP jo 1.0 
Magnolia, 4,326 Columbia F. V. Cowell Memorial Hos 
City Hospital ............ City 21 7 4 n State 100 2.44 
Monticello, 4. 60 I Brawley, 11,718— Imperial * 
Wilson Hospital. Gen —_ Indiv 1 2 Community Hos- 
Hospital. nk, 
North Lit tie Rock, 21.137_-Pulaski rbank — Gen Indiv 
Veterans Admin. Facility4.. Ment Vet 1000 1007... | Camarillo, Ventura 
Paragould, 7. %% Greene Camarillo State Hospital.... Ment State 2,701 2,490 1288 
Sanitarium Gen Corp 25 10 4 610 | Carmel, 
Pine Bluff, 21,200— Je flerson Hos 
600 Church 57 NP Assn 3 216 1.001 
Key te symbols and abbreviations is on page 1083 
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HL 


Chro. b. r Butte 
Enloe Hoepital .............. Gen iIndiv 


El Centro, 10,017— Imperial 
1 | County Charity 


„„ „„ „„ 


ome 
Eureka, 17,066 Humboldt 
Hospital! Gen Part 
Humboldt County Hospital. Gen County 
„eit County School 
St. Joseph Hospital......... Gen — 
Fort Rragr. Mendocino 
‘oust Hospital Corp 
French Camp, 2 San Joaquin 
2 General Hos- 
96660000 Gen County 
Fresno, - Fresno 
t Seniteriumé as Gen Corp 
| Hospital of Fresno 
Gen County 
St. Agnes Gen Chureh 
Fullerton, 10,442— Orange 
on Hospital .......... Gen Church 
Gilroy, 3,615—Santa Clara 
ler Hospital ........... Gen NPAsen 
Glendak, Los Angeles 
Glendale Sanitarium and 
Church 
Ph and Surgeons 
Gen NPAsen 
Grass Valley, 5,701— Nevada 
Gen 
Fieki, Marin 
Station Gen Army 
Hanford, . 2% Kings 
— — Gen Corp 
Kings County Hoepital..... Gen 
Heart Hospital...... Gen —1 
Hawthorne, 8.20 Los Angeles 
Hawthorne Hospital _...... Gen Part 
Hayward, * Alameda 
aywar . Indiv 
2.107 
kishurg General Hospital Gen NPAsen 
South Bay Communit 
NPAsen 
Hazel Hawkins Memorial 
Hoopa Valley Indian Hos 
Gen IA 
Huntington Park, . a Los Angeles 
Mission Hospitalé _......... Gen Corp 
Imola, Napa 
State Hoepital........ Ment State 
RI 
Comte Gen =iIndiv 
Coae a Va ... Gen Part 
ood, ey — 
Gen Indiv 
Stony Brook Retreat TB County 
v. 1. 
Community Hospital ....... Gen luce 
La reecenta, 
Hillerest Sanatorium _...... TB Corp 
La Jolla, San 
Seripps Memorial Hospitals Gen NPAsen 
Seripps Metabolic Clinic... .. Metab NPAssn 
La Vina, 70 Los Angeles 
vine Sanatorium........ TB NPAssn 
y. 
Lindsay Hospital ._.......... Gen Part 
ore, 2.868 4 
Afroyo-Del Valle Sans to- 
1 Sanitarium ...... NAM — 2 
Paul's Hospital Gen 
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< 
Lodi, 11. 0% San Joaquin 
Gen 00 15 wo 
Mason Hospital Gen 16 5 
Hospitaieao Church lie & 12 5,008 
164.271 Los Angeles 
Marriman Jones Clinic and 
Gen Indiv N 7 
Beach Community 
St. Mary's Long Beach Hos- 
Gen 7858 13 2 2. 
Hospitals Gen Nan 24 19 @ 5.68 
Los Angeles, 1,504,277— Los 
ortum®® ...... TB 73 
Baurhyte Maternity Cottage Mat PAsn @ 
Babies’ and Chil- 
California Hospital®s ...... Gen 
of Lebanon Hospi- 
Children’s Hospital@e® _.... Cc An 6... ... 
H Gen Assn 25 1 1 Im 
ts ome of the 
ish Consumptive 1 
Hospital “* 2 NPA n 4 ** * 13 
State Hospit ala Gen Indiv 70 „„ „% 
the Good Sa- 
ospital ............ Gen . 
‘ounty Hospital 
(Medical Unitye@ac Gen County 3, 2,166 217 3,538 
pa oepital ........... y 
it **#eee Indiv 37 151 
Hospital of South 
ern California@ ........... Church 1 1956 % 1333 6,485 
ypaedic Hospitals OrChil NPAsen 75 2 
n Indiv b 6 3 42 
NPAssn 2) 182 1,179 
Vincent's H Church 2 627 
Santa Fe Coast Lines Hos 
Southwest General Hospital Indiv 8 — 9 
White — Hosp.*¢4°..Gen Church 
Clinte and Emergency 
al „„ „„ «++» Gen Chureh 12 4 Estab. 1990 
Madera, 6,457— Madera 
Sounty 5000 
nitarium m Gen luce 21 uw 3 
Station Hospital! „Gen Army 75 1 
Mare Island, 4 
U. S. Naval Hospitaies..... Gen Navy 
Mart J81—Contra Costa 
County 235 167 12 280 
Martinez Community Hosp. den Corp » 8 6 1,166 
Marysville, 6,646—Y 
rial Hospital. Gen Indiv 32 23 6 
Gen NPAsn @ 
Merced, 10, 1 Merced 
H — Gen = Indiv » 
Hospital! gen luce % =... Nodatasupplied 
Hospital......... Gen 3 16 
Jounty Hospital. en County 
Monrovia, 12,307— Los Angeles 
Norumbega Sanatorium .... TB Indiv 20 @ 40 
Monterey, 10, % Monterey 
y Hospitale ........ Gen NPAssn 6 58 
Station Hospital ............ Gen 280 2 4. i 
Monterey Park, i- Los Angeles 
1 Hospitala _......... NPAsn 12 1.21 
Murphys, Calavera: 
ieto Gen Corp a 8 
National City, 10,344—San Diego 
1 Gen Part 10 4 3 Ww 
Gen Church 107 @ 10 
ity, 2.445 
— Gen NPAssn 4 Estab. 190 
ood Sanatorium ..... Unit of Olive View Sanatorium, Olive View 
Newman, 1,214— Stanislaus 
H (pe Gen Corp 16 9 4 
Ik, 5,111—-Los 
Norwalk State Hospital..... Ment State 248 2,315 .. 


symbels and abbreviations is on page 1063 


=? 


sious 


1086 
Colfax, 74— Placer 
Bushnell Sanatorium ....... Unit of Colfax School for the Tuberculous 
Colfax Hospital ............ Unit of Colfax School for the Tuberculous 
Colfax School for the Tuber- 
Compton, 16,16 Los Angeles 
Compton NGM Corp 
Las Campanas Hospitelé...Gen Corp 
Covina, 3,069— Los Angeles 
Covina Hospital ............ Gen Part 
Crescent City, Del Norte 
P Hospite! Gen NPAsen 10 5 
Cniversity — 1 en Corp .. Nodata supplied 
Dinuba, 7.0 re 
Alta District Hospital.......Gen Part 7 wm 
Duarte, I. A Los Angeles 
Los Angeles Sanatorium®... TB NPAsesn pee 
Dunsmuir, 2. Siskiyou 
Dunsinuir Hospital and Sani- 
Monte, 4,746— Los Angeles 
— 
13 
6 
25 
32 
25 
Is 
10 
12 
18 
4 
12 
5 
10 
5 
6 
7 
4 
5 
10 
14 12 4 
0 77 10 217 
1101 
15 6 4 28 
90 .. — 
«6 65 
33 
12 3 77 
146 10 ** 
W | 
eterans min. TE vet ses 
oy 
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— — 18 
8 
Chitetren of the 
a 
Oakland Hospit Corp Ss @ 1000 546i 
Highland Alameta County 
Peralta Hoepitale .......... NPAssn 1465 
nn Merritt M aleo. Gen NPAsn 165 
— 
(Hive View Sanatorium? TB County 1% 196%... ... 
Orange, 
Orange County General 
Gen Charh an “6 tam 
Oxnard, 4519 Ventura 
Palo Alto, 6,774—Santa Clara 
Palo Alto Hoepitalé..... deen 
Veterans Admin. Facility4.. Ment Vet „„ 
jena, 
Colli* P. and Howard Hunt 
Las Encinas Sanitariom..... Nerva 
Int Med Corp Ww „„ „„ 
Lutheran Good 
Gen Church 15 6 
St. Loke Hospitals Gen (huren 75 © 21315 
Southern California Sam 
tarium for 
General Diewwers .......... See Las Encinas 
Woman's Hoepital .......... NPAsn su 
Patton, 4. % San Bernardino 
Patton State Hospital Ment State 4096 
ile, 3,004 Ebforado 
— Gen Part » b 10 “a Me 
a, Loe Angeles 
Pomona Valley Community 
NP Assn 
Portola, 1% 
Western Pacific Railway Hos 
Quiney, 1.0 
Plumas County Hoepital..Gen County 8 = 
Red Buf, 
St. Elizabeth's Merey Hos 
Trhama County Moseltal, een County * 6 ww 
Redwood City, 12,45 San Mateo 
Canyon Sanatorium _....... TR Indiv 7 
Hassler Health Home....... CyCo au „„ «ec 
Richmond, 21,612 Contra Costa 
Hospitale _._..... Part ioe 
Riverside Community Hoe 
Los Angeles 
Alhambra Sanatorium Part 2 14 oe 61 
Ross, 1,751 M 
Ross General Hospitals..... Gen Corp — 
Sacramento, 106.0% 
Merey Hospital Chureh 16 2 4,778 
Sacramento County 
tien County 2% Ti S20 
Sutter General Hoepitalé...Gen 77 .. 
Sutter Hospital... Mat NPAsn 128 147 
Montere 
Al Sounal Saniterium....... Unit of Monterey County Hospital 
Monterey County Hoepital.. GenTh County ™ © 
Park Lane Hospital Gen Indiv lee 
Salinas Valley Hoepital..... tien 2 
San ardine, 41,646 
St. Bernardine’s Hospital Gen Church 125 
Bernardine County 
Charity Hoepitaie@ec Gen County 17 
Diego, Mi San 
Merey Hospitalee _......... Gen Church @ 11 
Diego County General 
U. Naval Gen Navy 9.711 
eee nit of San Diego County General 
San Fernando, %%% Los 
Veterans Admin. Pacilitye.. TB Vet => se. % 
Francisco, San 
Chinese — Gen NPAssn » 
Franklin Hospitaieac e nen NP 2 
Greens’ ENT Part 4 „„ 
Hospital for Children®@e°..Gen NPAsen 227 44 1081 4,775 
Mary's Help Ho«pitaie¢ec.. Gen 119 S107 
Mt. Zion Hospitals Gen NPAssn wm 
Park Sanitarium ..... ..... NAM Corp 11 „ 
St. Elizabeth's Infant Hosp. Match Church 65 10 72 
St. Francis Hospitalec...... Gen NPAssn 1849 S107 
St. Joseph's Hospitai@eo....Gen 44 45 187 6.917 
St. Luke's Hospitale@ec..... Gen Church 6 % #1 556 
St. Mary's H taleac..... Church 75 23 % 1,158 
alete® Gen CyCo 128 1974 © 
Hospital 866680 Unit of San Franciseo Hospital 
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Number of 
Births 


Orth Assn 


Sutter Hospital Gen 
S. Marine Hospitals USPHS 


Average 
Sere = EE es s Censust 
= 


* 
— A in. * eee 
Sanger, 4,017— Freeno 
Sanger Sanitarium ......... Gen Indiv 4 
Sanitarium, A Napa 
arium and 
Gen Charch 
San J to, 1 
Sobotha Indian Hospital. .... Gen 14 3 23 
San Jose, 457 Santa Clara 
Alum Rock Sanatorium..... ese 
(rConnor Sanitariumeo tien 2 60 
San Jose Gen NP W 
Santa Clara County Hoe 
Santa Clara County Sans 
De Unit of Santa Clara County Hospital 
San Leandro, Alameda 
Fairmont ‘Hospital of Ale 
meda County@@® ......... GenTb County 7% ose 
San Lule Obiepo, San Luis Obiepo 
Mountain View Hospital den Indiv ** 2 4 


San Lok Obiepo County 
Tul 


Admis- 
sions 


ereulosis Sanatorium... Unit of San Luis Obispo General Hospital 


Luis Obispo General 


County 60 1. 
San Luis iterium........ Indiv 23 11 5 
San Mateo, 19.405 San Ma 
Community Hospital of San 
Mateo County@ ........... County 18 210 
an Memorial Hoepitalé...Gen Church les 
San Hoepitalé........ tien Corp 206 
Relief Host ale Gen Navy 173 coe 
San Rafael, u Marin 
Sean Rafael Cottage Hosp den Indiv 45 1 20 1006 
Santa Barbara, 4.98 Santa Barbara 
St. Francis Hospitaies...... Gen Church — 
Cottage Hos- 
Gen NPAsn 0 3,01 
— General Hos- 
Santa Cruz, 16.96) Santa Cruz 
Hanly MN ai 10 7 2 
Santa (rus County Hospital Gen Tb 100 „% 1 19 
Lanta Cruz Hospital........ 1M 
Santa Maria, er Santa 
ur Lady of Perpetual Help 
11. Church ... M Estab. 1400 
Santa Monica, - Los 
Santa Monica Hospitalé Gen Corp 10 610 
Santa Ross, 
lien Tanner Hospital...... tien Part ** 
General Hospital ......... Indiv 11 11 law 
Sonoma County Hospitalte. Gen County 
Seotia, %% Hu 
ot Gen NPAsen 35 
Selma, 
Selma Sanitarium ..... «Gen Corp 21 14 
Shasta Dam, 70 
— Indus 12 % 
Indiv 25 12 4 
South Gate, %45- Angeles 
Suburban Hospital ......... Corp 14M 
South Pasadena, 4.56 
Pasadena Sanitarium ....... KM wo w 
South San Franciseo, 
~ San — Hosp.4Gen Corp No data supplied 
Pacifie Colony State Narcotic 
MeDeDrug State 1368 106 .. ... 
Springville, Tulare 
Tulare Kings Counties Joint 
Tube Hospi TB Counties M6 123 .. 2 
Stockton, 54.716 San Joaquin 
meron Gen Corp 70 8 
St. Joseph's Home and Hos- 
Gen Church 95 6 ie 250 
Stockton State . Ment State 4.708 14255 lo 
Susanville, 1,575 
Riverside itospital Gen = Indiv 7 6 ® «2 
Talmage, foeine 
Memlocine State Hospital®. Ment State 2.951 27% . 
Tehachapi, 
Terminal Island, 1.66. 
Federal Correctional USPHS 4l 
IL.os Angeles 
Jared Sikiney Torrance Me- 
Hospitalé ..... en NPAsn © 2 S38 1092 
Trona, 775- San Bernardino 
en NPAsen 2 9 66 os 


Key te symbols and abbreviations is on page 1083 


E 
— 
£5 
8 
Chile eee 321 
Southern Pacific enera 
Hospitaiea __.. NPAsen 
Stanford University Hoepi- 
2114 
5.211 
7 
2.210 
2,109 
ay 
145 
a. 
4,040 
7,74 
1,918 
JJ 
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E 
Related Institutions 4 
Lancaster. 1 Los Angeles 
Antelope Valley Sanatorium TB — 118 * 
* Hospital. den 12 62 2,044— 
Tulate County General H Josiin’s Sanatorium ....... NAM Indiv 15 0 15 
County me «6680 «3805 | Livermore, 
Gen Indiv 21 18 4 9 oO Del Valle Preventorium...... Unit of Arroyo-Del Valle Sanatorium, 
Stan 
Emanuel Hospital .......... Chureh 40 W ach, 164,271 Los A 
Lillian Collins Hospital. Gen 15 @ Bixby Knolls Maternity Hos- 
Upland, 6,316— San „ Mat Part » 
San Astente Community California Sanitarium ...... Conv Indiv SB wo 
NPAsn 55 6 1498 LosA 1,504,277 Los A 
Vallejo, — Solano Chase Diet Sanitarium eevee Conv Part 22 11 * eer 18 
Vallejo General Hospital en Indiv 70 6 Doughty Sanatorium ....... Indiv 11 3 
Ventura, 13,24— Ventura Crittenton Home Mat NPAsen “4 6 75 7 
1 rial Hoepital.... Unit of Ventura County Hospital Junior vn 
er al Hospitalé Gen tio 2 12 14% Home for raren cee 7¹ 
1 Mt. Sinai Hospital.......... InstGen NPAsen 105 „„ 
Burndale Hospital .......... Gen Indiv 15 Nestha ven © 
Visalia, Sn late St. Barnabas Rert Home for 
Visalia Municipal Hospit City 32 GD Conv Chureh 15 „ «oo 
Watsonville, S Santa Cruz Salvation Army Women's 
Watsonville Hospital ....... Corp 37 23 w 27 1,166 Home and Hospital Mat Church 72 8 m1 
eed, 4,000 Siskiyou Twentieth Century Sanit..... N&M Indiv „ 
Weed Hospital! Gen Part » 7 4 Si 319 ~Maryeville, Yuba 
Weimar, „. Placer Yuba County Hospital...... InstGen County 6 465 1,22 
Weimar Joint Sanatorium... TH Counties Mereed, 10,135 
West Los A os A Mereed General Hospital....InetGen County „ 
Veterans Acimin tien Ment Vet 2,425 Monrovia, 1, Los Angeles 
West wood, 5,.00— Lassen Maryknoll Sanatorium ..... TH Chureh » „ cee 40 
Westwood en NP Assn 40 7 8 Angeles 
Willits, 1.825 Convalescent 
* a Howard — Conv a co 
Gen NPAsn ee National City, 10,344—San Diego 
Vo rest Home N&M Indiv 23232 eee red 
Woodland Clinic Hospital Gen Part 65 Nevada City, 2,445 Nev 
Yosemite National Park, 1,000 Mariposa Nevada City Sanitarium..... Gen = Indiv 10 4s 11 1 
wis Memorial Hospital... Gen Indiv D> 335 Nevada County _InstGen County 0 7 3 
Siskiyou Oakland, We, Alamer 
1 County General Salvatio Army — 
Yuba € Sutter Pr Grove, 
Yuba City General Hospital Gen = Indiv 2 15 Grove Sanitarium and 
den Indiv 24 Ww 
Alcatraz, San Franeiseo 
Ts California Tubereu- 
Placerville, 3,064 F 
Hospital AInstGen County @ 3 4 146 Vi 
Our Lady of Lourdes Sana- 1 — 6 99 194 
TB Indiv 25 17 wrterville “Hospital. Gen Indiv ** 10 
Artesia, Los Angeles Randeburg, 
Sanitarium ......... Nau Indiv a @; — Gen Indiv s 2 
“floss Memorial — . Unit of Mereed General Hospital, Merced Shasta --InetGen County 8 18 198 
Auburn, 4,015— Placer — — 
— — and Sani- Sherman Hospital. Inet IA «6... Nodata supplied 
Belmont, — PPT N&aM 1 * oo 179 
Chas. 8 ward Foundation TOCHINPAssn & 4s 
Sanitarium N&M Part | Cedars Development School. MeDe Corp @wu 
Blythe, Z. Riverside San Andreas, Ie Calaveras 
ythe Hospital ............. Gen County 18 on San Andreas Hospital....... Gen Indiv 32 2 3 
Gen 10 6 6 “a “Fernando 11 Gen * 13 
ano Hospital ............ Gen Indiv 6 171 Greer Conv Corp 2 10 
Dos Palos, 978— Merced Laguna Bente Home....... Inst C¥Co ee 
Palos Community Hosp. Gen Indiv 8 & 46 Sen Fra NPAsn 7 
Duarte, 1,00—Los Angeles 11867 los Angeles 
Mulrose Sanatorium ........ TB 86 Bakly View Sanitarian 3 * Part os 
Palm Grove Sanatorium.... N&M Part 17 Mission Lodge N&M 4s 
Santa Teresita Sanatorium. TB Church 120 115 _ San Marino Sanitarium.....N&M_ Part 2 @ 6, 
Eldridge, Sonoma Clara non * 
Sonoma State Home te 2.87 a 
ureka, 17,053 = Sunnyholme Preventorium... Unit of Santa Clara y 
Humboldt County Isolation San Mateo, 19 19,40 San Mateo 
1% County 16 3 San Mateo Preventorium....TB NPAsn 20 
Count a . Newm mo- 
ndiv an ael, 
— 1 ae | "Marin County Hospital... dene, County 
Villa Shaw Rest Home...... Ment Indiv 2% | Santa Barbara, Barbara 
Hollister, San 0 1 1. sees sede ardChil NPAsen eee 22 
s it t _InstGen © 
4— . = Loa ire Convalescent Hos- 
0 Inst Ment County 2,40 2,774 .. 2,006 pital and Rest —1 Conv Corp es 138 
Inglewood, — Sonora, 2,257 
tne Sanitarium......... NAM Indiv 166 Tuolumne County "Hospital. InstGen County 4l 6 4 
Stork's Nest Maternity Stanford — 72) Santa Clara 
ong „0000 Mat Part 2⁰ 10 Stanford alescent Home Chil NPAssn 16 
Keene, Kern — Lee 
Kern County Preventorium. TB County „ „0 5² Sunland Sanatorium ........ TB Corp 0 „ * 
Kingsburg, In Fresno Tujunga, — A 
Kingsburg Sanitarium ......Gen Indiv 14 7 4 36 2 k Health reat..... Chil Indiv 
La Crescenta, 6,000— Los Verdugo City, 100 
Kimball Sanitarium ...... ...N&@M Part Rockhaven arium NAA Indiv 10%/%cͤꝗ 00 
Key te symbols and abbreviations is on page 1083 
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3 3 
Related Institutions 7 - 
ome, Napa 16 
— — 1. Phillips = — 
Willows, Inst State N 2135 * olyoke ‘Hospital Indiv 
cit . Taylor “Hospital Gen 
114 1A “ 23 
ounty Hospital.....InstGen County 7 4 8 IST 1,106 Community oepital 
y Hospi 
COLORADO 
Railroad Hospitala 
Mennonite Hospital and Sani -- 
= 2 Leadville, Lake o 117 
. Vincent H 
Mespitals and Sanateriums i 2 3 Gen Chureh % 
mnt 
t. Lok 
t jak Creek 
Gen 2 | Ouray, 951 Ga u 217 2 „ 
r-Colorado Sanitarign tes Hospital Sanit 
unity 185 olorade Stat 
ten Ker t arkview H „„ 2. 
Canon * Church % 6 St. Mary — NPAsn S| 9 
Colorado Hospital ......... Indiv Wooderoft Hospitale 382952909 
Cheyenne Wells, wb 6 7 Gen NPAsn 10 
yenne Count a, — 
y Hospital. Gen 10 5 0 2 — Ric Grande West 
ax Molytdenum Com- — ailroad Hospita Gen NPAsn 7 
pany Hospital .. Red Cross Hospital. ........ 4 1508 
Springs, Fase ne Spivak, Jet Corp o 6s 
Het — General Hospital and 
Society%..... 
— GenTb (huren wo * 10 2,061 Sterling, 7. Au Logan yee TB NP Assen oop * 15 
t H amaritan 
National Methodist — Church 1% 1 1,773 Ute Mountain “indian How. Gen IA 
Senet. fer Tuberculosis... Unit of Beth Fl General Hosp. and as 10 * Animas 98 4 1 
an 
mime Brothers H 
— Church 1% % 1.4% Wheat ospital... Gen Part ss 0 
wreulosis nen ut — 
ohnson Hospital ......... oodmen of America 
Cripple Creek’ Hospital......Gen  NPAsen 
Del Norte, Rio Gra 2 ray Hospital ..... — Gen Indiv 
Hospital and Institutions © & 
— — Boulder, le Bou 
Delta, 3,717— Delta Church 43 Kher 
Slope Memorial 2 6 on 
Denver, Gen 5 2 une Hospital, — 
— ia Sanatorium ...... 2 Canon City, G, _ 8 
h Howpitaie....... NPAsen MS 10 » State — 
Gen 1 * . 
Colorade Psychopathic Hos Valley Congregation 
— te 78 Church 3 6 
Ex Petiente’ Tubereular — 4 * 
70 Denver, 22.412 TB NPAssn 10 . * 45 
ms General Hosp. Gen'Tb Army 1 — 6s — Flosence Crittenton Home 
t. Airy Sanitariumé....... Nau 6655 Woman's Hospita 
National Jewish Hospital@*. TH NP 1 — Oakes Home — Mat NPAsmn 3 ww 
Sanitarium and Hos- 21 St. Francis Sanatorium. . — 22 
St. Lube's . Gen 26 43 NPAson 100 9 
kr me emple Sanatorium m Conv Indiv 
Mercy Gen Chureh Fruita, |, Gen . 10 54 & 
Uehsner Gen Fruita ‘Community Hospital 
11 44 = 3 2 „ 2. 
TB NPAssn Hospital-State I 
eee Th NPAsen 2 — 8 for Boy nduste State 25 6 
Swedish National Sanat..... Estab. 1940 fer Mental Detee- 
ospit 
Fort Logan. Gen Indiv J) 4 inst leo County 6 
ation t . 4 
Veterans Admin. Pacility@.. Ment Vet t, 7,406—Houlkder inet State .. @ 
Fort Morgan, . Morgan N 0 4 St. Vrain Hospital Gen 
Fort Morgan Hospital...... Gen Indiv 25 Loveland, d. 140 Larimer indiv © 
Glenwood Springs, Garfield Loveland Hosp. and Clinie.. Gen 
Dr. Porter's Hospital........ Gen Part te Vista, 3,208—R Fest 218 
Grand Junetion, 12,479 Mesa % 4 46 37 | | Monte Vista tal Gen 
St. Mary's Gen 6 Ridge, 9 5 5 » 2 
Greele 1 12 2 1006 State Home 
Hayden, 0 tt Gen County 8 for Mental — Sta 
Gen NPAssn 16 * 3 331 Yuma, 1,606—- Yuma ** te 20 
Yuma Community Hospital.Gen NPAssn 12 3 @ 
symbels and abbreviations is on page 1083 
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Bridgeport, 147,121— Fairfield we 
Bridgeport Hospitaiea: „een NPAssn % 9.46! 
Engtewood Hospital ........ City 
Vineent's — . Gen 2 1.1% 
Hartford 
Bristol H „Gen NPAsn 1 MT 
Canaan, Liteh 
Robert (eet 
Gen NPAsen w 7 » 
Cromwell, 3,051 Middlesex 
Danbury, Fairfield 
Dantu _..... Gen NPAsn 2 
10,.287— New Haven 
Griffin Hoepitalé@ ............ Gen * 
Fa , — 
— Brooke Sanitarium ....N&M Corp 89 
a 
che Nau © — 
Gre wich Hoepital@e _..... en NP 6 
St. Luke's Convalecent 
Conv (huren 110 
Hartford, Hartford 
Avery Con — Unit of } Hospital 
Ceda natorium ..... TH = wm. 
Hartford Hospitaie@ac tien mre wens 
Sinai Hospital@......... Gen NPAsen 1 6 11.0 
Municipal Hospit . Gentoo City 
Neuro Psychiatric institute of 
the Ha Retten N&aM 
St. Francis Hospitaletac tien 
Kent, 1.2 
vent infirmary....... Inst NPAsen 13 
Lakeville, 
Hotehkiss Infirmary. Inset 33 
Manehester, 23,70 Hartford 
Ma ter Memorial 4Gen NPAssn 
m3 aven 
Hoepitalea> NPAsen 116 N 
Meriden State Tu- 
bereulosis Sanatorium .. ToChil State 5 
Mitidletown, 
Connecticut State Hoepital® Ment State | 
Milford, 64 
Milford Hospital ........... NPAsen » 1 Ww 
New Britain, a Hartford 
Britain General Hoe 
NPAsn en Wi * 56572 
New Haven, nr . New Haven 
H Private 
Hospita . es ese 
Grace Hompit alee Gen NPAsn 10 
Hospital of St. Gen 7 We 
Hartford 
Newington Home for Crip 
pled Children@ ............ bh NPAsn 
Veterans Admin. Pacilitya.. Gen et No data supplied 
New London, 4)—New Le 
Home Memorial Hospital, NPAsen 
Lawrence and Memorial Asso- 
elated Hospitals Nan «61% 67M 
S. Coast Guard Academy 
ala 9660066606666 66666 USPHS 6 . 370 
Litetfield 
New Milford Hospital....... Gen NPAsen w 6 
Newtown, Fairfield 
Fairfiekd State Hoepital®... Ment State .. E 
alk, Pairfleld 
Norwaik General — Gen NPAsn » 
ru 1 London 
State Hospital Ment State 208 297 .. ... 
Norw te Tu 
(Uneas On. 
State 
William Backus How 
Nn 61 = om 
Portland, Midkilesex 
* j˖öX—?ꝛ˖·˖· T—?0— N&M 25 
Putnam, ineth 
Day Kimball Hospitalé..... Gen NPAsen @ 
Rockville, 7,572 olla 
Rockville City Hoepital..... Gen NPAsen 6 ws 
Sharon, 1,611—Liteh 
Sharon Hospital@ .......... NPAsn 60 vw we 
Shelton, 10.971 a 
Laurel Heights State — 
culos . TB State = 90 1 
South Norwalk, 
Iv. Wadsworth's 
N&M Indiv 25 3 
Cyril and Julia Johnson 
Memorial H Gen NPAsen 15 
Stamford, 47,.08— Pairfield 
Ka anitarium...... Nau Corp 9% %ſ᷑æ 
Stamford Hospitals Gen NP. 
Grange NAM Corp „ eee 
‘Thompsonville, 9,645— Hartford 
Elmeroft-Dr. Vail's Sanat aM Corp 12 0 
— 
te Hungerford Hos 
ecee Nauen 190 200 
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3 
= 
Wailing ford, * 
Gaylord Farm Sanatorium? TH NPAsen 10 1 
Waterbury, it New Haven 
St. Mary's Hospitals Gen 
Waterbury Hoepitaleso ... Gen NPAsn 
1 New London 
... State 13 eee 
Westport, rt Fairfield 
estport rt Sanitarium ....... NaM Corp 100 1 — * 
Willimantic, W 
Windham Community Memo- 
Winsted, 7,074 j 
ounty Hoepitalé.Gen NPAsn 6 Sn 1061 
Related Iastitutions 
artford 
Avon Old Parmes Infirmary Inst NPAsen 12 eee 
ebert, 147,1271— Fa 
Hillside Home and Hospital Chr City 25 eee 
Cheshire, ae New Haven 
Cc Ins: State a „ ese 
East Lyme, 
1 Hospital Unit of Connecticut State Farm for Women, 
Greenwich, Fairfield 
Crest Sanitarium...... NAM Corp 1s 
Mun Hospital ......... Thiso City 72 “ 2 1 
Mansfield Depot, 200 
Mansfield State 
and Hoepital....... Te State 1,200 1,17 .. 200 
ow 
Connecticut Sehool for Boys Inst State 0 eee 
New Canaan, G, Fa 
Silver Hill Poundation...... coo Corp * ove 75 
New Haven, 10 
Jewish Home for the — NPAsn 101 ess 7 
Niaatic, New 
c State Farm for 
— 1 State 7 173 


of Nestledown Home Springdale 


4 
Nestieiown Home ConvN&M Indiv 
— Fairfield 
n Indiv 
Waterbury, 2 New Haven 
Connect * Hosp. MeDe Indiv 
wan 776 kart ird 
nnn Mat Chureh 
West Haven, New Haven 
Convalescent 
my Indiv 
West — 7) Hartford 
Travelers Rest Home........ NPAsen 
Wethersfield, „% Hartford 
Connecticut State Prison 
State 
Woodmont, 78 New Ha 
Conv Indiv 
DELAWARE 
Dover, 5,517— Ken 
Kent General Gen 


Parnhurst, 


Delaware State eee Ment State 
Fort Dupont (Deiat City P.O), Ne Castle 
Station — — Gen Army 
Lewes, 2.206 
— NP Assn 
Marshaliton, 1% New Castle 
Brandywine Sanatorium ... TB State 
Edgewood Sanatorium _.... Th 
Micidietown, 1 3 le 
aternity — eee t Indiv 
1.214 
ford — “Hospital Gen NPAsen 
12.44% New Castle 
Alfred 1. duPont Institute of 
The Nemours Foundation. Orth NPAsen 
Delaware Hospitaieso tien 
(iross Private Hoepital...... Gen c 
Memorial Gen NP 
St. Francs Hospitaleac en Church 
Wilmington General Hos. 
NPAsen 
Related institutions 
Marshaliton, 1,500 New C 
Sunnybrook Cottage ToChil NPAsen 
Smyrna, 1,870 - 
Delaware State Welfare 
State Co 
Stockley, lis Sussex 
Delaware Colony ........... MeDe State 


10 


Average 
Census 


— 


8E Z: 
& 


8 


2 
R se 3 222 


Admis- 
sions t 


i 
19. 


Nest heck 
18 
125 «és A 
y 2 6 
12 
12 
s 3 
12 
i * 
8 
a 2a 
4 10 1.271 
90 500 
17 
110 
90 900 10 
ee ose ** 
10 110 100 
18 23 
Estab. 1940 
4518 
6 
4540 
1.816 
1a 3,900 
22 92 * 32 
111 76 ( 0 1,072 
4 67 
Key 


Younes 116 REGISTERED HOSPITALS 1091 


DISTRICT OF COLUMBIA are 
< 
Hollywood, Broward 
"Central eneary and He ood Hospita 
Hospitaite® Chil 142 Hioxpitalac Church 72 10 
Columbia Hosp. for Women nivel County Hospitale¢e. t ; — 
and Lying-In Asylum®s. Gyn Mat 10% Hasiburst Sanatorium Th NP Aner 
Doctors H Gen 1960 Hospital TB c 2 — 
Eastern Dispensary and Cas. lolph's Sanitariun Nau — 
ualty Hospital ............ 117 21 2508 Hospitalee Gen NPAsen 8 22 aes Is 
piscopal Eye, Ear and Throat A. Luke's Hospit ‘ Asen 
men's Hospit Gen USPHS 42 48 1271 ** West, 
Gallinger Municipal Hos Marine H Hospitalé....Gen USPHS 
Garfield Memorial Hospi- Hoepital ........... en Indiv 16 5 
University Hoe — — 22 tren PAsn 17 os 465 
mal Homeopa os Lake how 
Gen NPAsn 6 1 1,400 Leesburg, Lake 

Sibley Memorial Hosp Riverside H ~ 31998 

n natorium, he tor's Hospital ........ ee 

ava tevard Hospital ........... 

Walter Reed General Hos Dade County Hoxpitals..... GenTh County #119 © 417 

Army 140 165 James M. Jackson Memorial 
vers ospita ” eee supplied 
Related Institutions Ray Park Health Resort Nad Corp 7. wa 
Washington, 063,01 — Hospital ........... tien Indiv 73 “unm 

District of Columbia Re Mi 

atory (Lae. Hospital...... Corp 18 6 3 

ton, Va. P.O.) — City, * | = 
rainin 

Laurel, Met. PO Me e@. «. © 
ttenton Home.. Asan — 

cit 1 100 | Florida Bat 
, anitarium and 
Kenta AL, 2 * Gen m 19% 
Boys Hospital ............ Fed 0 Orange — 1 — — 
ome for Livenby Hospital ...........Gen Indiv 
— Incur NPAssn — LE 4 53 77 — 
Feeambia unt y Tut eren 
FLORIDA ......... o 24 ‘6 
Pensacola Hospitaiee tien 87 — 
& Naval — Gen Navy le 1.2 
Hospitals and Sanateriums Fast Coast — Gen NPAsen No data supplied 
8 4 Flagler Hospitala Gen NPAsn @ 2% 
Arcadia, 4,055— De Sote St. Petersburg, Pinellas 
General Hospital...Gen Corp % Nedata supplied “teres Gen City 
Bartow, 6,1 Moum! Park Hospitale® City 

Bartow General Hoxpital....Gen City St. Anthony's Hospitale tien 7 16% 

Polk County beecee Gen County 4 7 Sanford, 106.217 Seminole 

a «lm 4 
Bradenton, 7.444 Man Sarasota, 

Bradenton General Part Is 1 1 20 Hospitel Gen ** “u 
Century, 1.2% Ereambia Seresota How tien City * 18 

Turberville Hospitalé ...... Gen © % % @ | Sting, 
Chattahoochee, 4% Gadsden Sebring General — lu 2 7 

Florida State Hospitalae,.. Ment State 4,851 4% ... 1,081 Weems’ Hoopital........ Gen Indiv 2 8 
Clearwater, J, Pinellas 1 ~ 

Coral Gables, Dac — ....Gen Indiv supplied 

= a 
a ‘PAssn nidiv 
— Gen Indiv 10 3 7 1 InstGen County 2:0 6 
t. Joseph's Hospitalé...... en Chureh 1. 

De Lene Memorial Hospital. Gen er 58s M den City 7205 

Mease Hospital ............. Gen NPAsn 10 6 & 40 ferry, Auna Crippled 
Fustis, 2m Lake Orth 75 7 

Lake County Medical Center Gen NPAssn 6 2 7 1 1,104 | West Palm Beach, Ai Palm Beach hs ee 
Escambia Good Samaritan Hospitale® Gen 17 77 

— Gen City a 7 6 1,461 Winter Haven Hospital..... Gen 811 

Lee Memorial Hospital Gen NPAsn e! 11 1 «6M 1 Related Institutions 
| ene, — — Indiv 
Gainesville, 13,757— Alachua vere yione Beech = 

Alachua County Hospitala..Gen County © 10 1. Provident Hospital ......... Gen NPAsn 
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Gainesville, 14,757 


Plorida Farm Mele State 
University of In. 
Inst State 

Jacksonville, 179,00 

Ir. Miller's Sanitarium.... 
Largo, 1400 — Pinellas 

Pinellas County Home Inst, County 
Leesburg, La 

Community — Gen = Indiv 
Miami, 172,172—1 

Christian Hospital .......... Gen NPAsen 

Fenster Ho«pital . Gen = Part 
(range Fark, Clay 

Moosehaven Hospital ....... Inet) 


Palatka, Putnam 


tilemdale Hospital .......... Gen Indiv 
ary Lawson Sanaterium.. Gen Indiv 
Raiford, 172 Union 
Tite State Farm Hoep... Inet State 
St. Petersburg, 
American Legion Hoeepital 
for — Chiltren..... 2 
Fark Restor 1 
alle 
Florida pe my and Me 
chanical College State 
Tampa, Hillsthorough 
Hillkhore County Tuberenulo- 
six Sanatorium County 
Vero Beach, Indian River 
Indian River Hospital....... tien 
Meet Palm Beach, Pa 
Palm Reach County Tube 
colosi« Sanat. for Th NP Asen 
GEORGIA 


REGISTERED 
Hid ij 
sae 
15 
oe 16 
110 110 
10 5 3 147 
10 
25 2 ese 74 
** 7 4 51 | 
6 6 ww 
2 eee 22 
2 11 22 37 
2 18 | 
...Nodata supplied 
21 6 6 
12 18 0 * 


= 2 a- 
Albany, 19.05 Dougherty 
Putney Memorial 
NP Assn 52 2. 
\ite, Habersham 
State Tuberculosis Sanat a TH State % 
Anmericus, Sumter 
Americus and Sumter County 
NP Asen as 5 
\thens, Clar 
St. Mary's Gen Chureh a” » 
Atlanta, Fult 
Albert Steiner Clinie for Can. 
cor and Allied Diseasee@4.. Cancer City a. 577 
Hatt Hill Sanatorium...... TH (ity .. ms 
Crawtord W. Long 
Hospital@ao wn Nen 1 648 
Grady Hewpital, — Un. 
versity Division ........... Unit of Grady Hospital 
Henrietta Hospital 
for Chikdren@@*® ......... (hil “a 
Ponee de Leon Eye, Far 1 
Throat Infirmary ......... ENT 751 
St. Joseph Chureh WO 4508 
Veterans Admin. Paecilityé.. Gen Vet „ 
Augusta, 65.919 Riehmond 
Veterans Admin. Faecility@.. Ment Vet 161 .. 
Wilhenford Hosp. for Women 
ami Children@ Gen NP Asen * 11 4 “a 817 
Bainbridge, Deeat 
Bainbridge "Hospital Sure lnediv * 3 “ao = 
Riverside Hospital .......... tien Part 25 18 6 
Glynn 
Hrumsu sk City Hospital... Gen Cyto 0 1.15 
Dutier, 1) Taylor 
Montgomery Hospital ..... bn Indiv 42 
Cairo, 1.60 Grady 
Cairo Hospital ............. Gen lun 2 9 4 230 
Canton, 2061 ( 
Cokers’ Hospital Gien Corp 3 6 1,45 
Cedartown, 6,005— Polk 
Hall Chaudron —— Gen Indiv 362 2 
Cuthbert, 47 andolph 
Patterson Indiv 14 3 
Dalton, Whit 
Hamilton Meinorial Hospital Gen NP Aceon * 5 
Decatur, De K 
Seottish Rite for 
Crippled Children@ ........ Orth „„ & 
1 1.78 
Hospital .....Gen Part 
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Douglas, 5,175 
Dublin, 781 — 


(Claxton Sanitarium ...... .. Gen — 
Coleman — Gen 1 
Hieks Hospital ...... 5580000 Gen = Indiv 
Thompson 22 Indiv 
1. 411— 
(unde Hospital ..... Gen Indiv 
Coleman Sanatoriumé ......Gen Indiv 
rr 
rt County Hospital..... Gen CyCo 
Thom Hosp. ben = Part 
Emory U v. I Kalb 
Hospi- 
ta NPAsen 
ation Hospitalé .......... Army 
Fort MePhereon 1.00% Fulton 
Station Host Army 
Fort 
ation Hosepitalé _..... Gen Army 
Station Hospital tien 
Gainesville, 10,245— Hall 
y Hospitaia .Gen Corp 
— 
. Gen County 
Griffin, 18.222 
R. F. Strickland and Son 
Memorial Hoepitalé ......Gen 
Hawkineville, Pulaski 
Taylor Memorial Gen NPAsen 
Homerville, 1,422—¢€ 
„ .Gen Indiv 
n. 
Allen (ne and Hospital...Gen Part 
Jasper, 576 — 
Roper Indiv 
Jesup, 2.00 ayne 
Drs. Colvin-Riteh Hospital Gen Part 
La Grange, 71,98) Troup 
City-County Hoepitalé .....Gen CyCo 
(une Hospital ........ 
Oniethorpe Infirm. 
Gen Corp 
St. Luke Hospital. ..Gen Indiv 
Marietta, 
Marietta Hoepital .......... Gen NPAsen 
Metter, n 
nedy rin HosepitalGen Part 
Millecigeville, 6,778 Halten 
Allen's 1 1 Home....... N&M Indiv 
in Gen Indiv 
Millecigeville State Hoep.°.. Ment State 
Seott Hospital teen Indiv 
Mil 2, Jen 
Millen Howpital@ ............ tren Indiv 
Mulkey Hospital ............ Indiv 
W 
Walton County Hospital. CyCe 
Montesuma, 2.46 
acon County Clinie........ Part 
Moultrie, 10.147 
Vereen morial Hospital Gen NPAsen 
Nashville, 2, 
Turner Hospital Gen Indiv 
Oecilla, 2.1 Irwin 
..Gen Port 
Quitman, 4. Brooks 
wks County H al....Gen CyCo 
Reidsville, att 
Harbin "Hospital tren Part 
Metall Howpitalé _....... Gen Furt 
Royston, 1 Franklin 
Brown's Hospital Indiv 
Sandereville, 5.46 Washington 
Rawlings Sanitarium ....... NP Asen 
Savannah, 08 Chatham 
Central of Georgia Railway 
— 1 NP Assn 
Charity Hospital fen NPAsen 
Georgia Infirmary .......... Gen NPAsen 
(lethorpe Sanat« . Gen Indiv 
St. Joseph Hoepital@®...... Gen 
Telfair Hospital ............ tren 
U. S. Marine Hospitalé..... tien USPHS 
Warren A. Candler Hospe en 
Smyrna, 1440- Cobb 
Dr, Brawner's Sanitarium... N&M_ Indiv 
Statesboro, 5,028 Bu 
County Hospital den County 
Van Buren’s Sanita Gen Indiv 
Swainsboro, 3,575— Emanuel 
„ Gen Indiv 
te, 
Robinson Hospital ......... Gen = Indiv 
~ Thomas 
NPAsen 


sees s eier 26 es se ss & Beds 


Average 


~ 


Number of 


2 
1 1.603 
‘2 
2 = 
1 
71 
% 
2 4 
4 
3 200 
o date supplied 
6 6 147 
‘3 
5 1.176 
5 
2 
3 Estab. 1990 
13 
6 5 
138 
1% 
ow 
2 
om 
ae 
1.57 
** 146) 
4 
42 186 
2 
4 
4 
2 23 
0 
10 
“ae 
7 
ww 
1461 
15 
2687 
„% 
5 
2 
2 . 850 
12 108 2,508 


— A. 
— 15, 1941 
* 

Related Institutions * 12 33 

ez &s = 2 < 

Key te symbols and abbreviations is on page 1083 


0 
il 


REGISTERED HOSPITALS 


"he Count Gen Count 
‘ Hoepital....... 
Toccoa, 28 * 
Stephens ty Hospital County 
Trion, (hatt 
Riegel Gen = Indiv 
Vaklosta, 
Frank Bird Hoe«pital........ Gen Indiv 
Little Grin 
wate Hospital ......... Gen Corp 
— — Gen Chureh 
y Home 
Warm Meriwether 
Georgia Warm Springs Foun- 
NPAsen 
Washington, M 
* 1 Gen City 
ayer: are 
Atlantic Coast Line Hope Indue NPAsen 
Ware County ale... . Gen * 
Valley Hospital Gen 
Related lastitutions 
Atlanta, Fulton 
Infirmary .......... Gen 
Crittenton Home.. Mat 
Georgia Sanitarium ........ tien 
Bh. Whitehead Memo- 
yo tua 
Ca Home........ Cc Church 
1 H 1 Ven 
U.S. Penitentiary Ho«pitalé Inet 
William A. Harri« 
Indiv 
Barwick, Brooks 
17 ate Sanitarium den Indiv 
Cedartown, 9,025- 
Cedartown Hoepital ....... Gen Indiv 
Hospital teen Ineliv 
Museogee County Tubereulo- 
sie Sanatorium ._.......... Th County 
le, 7 ——1 
Hoepital ........... Gen Church 
Gracewood, 
Georgia ining School for 
Mental terte MeTe State 
yons, Te 
Aiken Hospital Ineiv 
Moultrie, ne Colquitt 
Daniel reeney Sanit..... Indiv 
Chal 
al. Gen Corp 
IDAHO 


Sehiltz al... Gen 
Boise, 
St. Alphonsus Hoepitalee... Gen 
Veterans Acimin. y4.. Gen 
erry, 14 
Bonners — Hoepital..... Gen 
y. 
Cottage Hoepital _.......... (ren 
Cakiweil, 7.275 Canyon 
Caen Sanitarium ........ Gen 
d Alene, 10,040 
Gen 
Cottonwood, 673 1 
Cur of Consolation 
Fort Hall, % 
Fort all Indian Ageney 
Gen 
County Hoepit 
Teepe... Or 
tal.... 
Idaho Fat alls, 
Idaho Falls Latter. 
Saints" Hospitals 
Kellogg, 1. 2 She 
Wardner Hoepital .......... Gen 
N 
Laps al Sanatoriumé Th 
Lewiston, 10,548— Nez 
st. 4 Hospitaie®..... Gen 
White Hoepital _......... ee 
Malad City, 2,71 
ampa, 12,1% (an 
Merey Hospital 
Naza Sanit. 
and Institute (Samaritan 
Gen 


ss ei ss = 1 888 & 


gs 22 * 


Average 


7 Estab. Ino 
3 
5 
3 #86342 
5 210 
4% 97 
oe 

sn 
2 8 6 
ee eee 
oe eee 
ee ose 
ee 
2 
2 
4 
3 27 
se ese 
4 
ee 
2 Fetab. 
2 
2 


«= „ 


12 
11 1 
oo ͤ 
3 
477 
7H 
las 
212 
10 
7786 


5 
Orofing, Ie Clearwater 
Hospital Gen Part 
Pocatello, I. Bannock 
Pocatello General den County 
St. Anthony Mercy 2 Gen Chureh 
Potlatch, 40 Latah 
Potiateh H Part 
oral Me Hospital Gen Corp 
al 
Rexburg, 3,457— Madison 
Harlo B. Rigby Hospital...Gen Indiv 
„ A. Mr Minidoka 
0 1 Hospital....Gen Indiv 
St. Maries, 22 ah 
St. Maries tren Part 
Sandpoint, 4:56 
Community H tien — 
Graham Hospital tren 
Soria Springs, 1,087— Caribou 
rn Count ospital... Gen County 
Twin Falls, 11,.451—Twin Falls 
Fale © 
tien County 
allace, 
Providence Hospitala _..... Gen (huren 
Wallace n Part 
Wendell, 1,001- 
St. Va „. . Gen Chureh 
Related 
Mackfoot, 
State Hospital, — Ment State 
Ada 
Salvation Army Women's 
Home and Hoepital....... Mat Church 
Alene, Kootenai 
Community n luer 
Moscow, La 
of Infirm. 
State 
omen, 12,10 Can 
State * and Colony. . State 
Orofine, 
State — Ment State 
Priest River, . 
River tien Indiv 
ILLINOIS 


Aledo, 2.44) Mercer 
Gen 
Alton, 
on Memoria tl Gen 
Alton State Hos«pital....... Ment 
St. Anthony's Infirmary and 
(ren 
St. Joseph's — .. Gen 


“wy — (ren 
Anna, Unie 


State Hoapit Ment 
Halk-Willard Memorial Hos 
Aurora, ,n Kane 
yu Gen 
Kane County 
ville Senitarium ...... N&aM 


Charles 1— — tien 
St. Joseph Merey Hoepitale® tien 


Kane 
Place Sanitarium. NAM 

Fox “River Sanitarium Th 
Belleville, Clair 

St. 
He lvide 

Highiand Hospital n 
568600 . Gen 


. Gen 


St. 
reese, 2.006 Clinton 
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¥ 


8 


se8es de ies = 


3 
— 
22 4 
2 * 
10 10 1% 
66 50 
„% 
w 3 | 
11 3 2 
No data supplied 
16 3 
2 469 
oe * 
sv 
18 
. law 
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GEORGIA—Continued IDAHO—Continued 
= 2 — 
— — 2 — ee — 
Wespitals and Sanateriums 13 Mespitals and Sanateriums 
0 ti 
o 
71 
22 
32 
18 
» 
75 
67 
25 
|_| 
22 
| | 
” 
15 
” 
10 
one 22 
1 — 22 — 
t 2 as z 2 
| Mespitals and Sanateriums 28 
28 “ev & 
14 900 
E 
= State .. see 
Hospitals and Sanstorioms 22 (huren 
4 8 2 (hren 117 Is 
American Falls, 1.4.0— Power 
County NPAsen 3 70 
Chureh State . ae 
Chureh 1s 
Vet ee City 4 
Corp NP Assen 11 
Corp 6 County * — 
Chureh een 
Part 6 Chureh 
Chureh » 
NP 1 
Corp * ess 
NP 
Chureh 4 — 
Chureh 16 4 
1A 11 4 NP Asen 10 125 
NP Asen 7 8 Chureh “ 115 
0 Moore Hospital ............. Gen Indiv 2 41 
1 Herwyn, . i Cook 
Wruyn Hospital ........... Gen NP Assn 2 
Chureh 2 Mennonite Hospital fen Church 
Part 20 7 St. Joseph's Hospital®...... Gen Chureh Pal) 418 
Chureh 71 St. Joseph Hospital......... Gen Chureh 6 M6 
NP 13 Bushnell, 2,.906— MeDonough 
Flmerove Sanatorium ..... TB County 90 eee 
County Cairo, 4,407— Alexander 
St. Mary Infirmaryé°....... Gen Chureh 10 1 
Chureh 2 Canton, 11,577—Fulton 
Graham Hoepital® .......... Gen NPAsen 14 
Carbondale, Jackson 
Church 6 Holden Hospital ............ Gen Chureh 92 12% 
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Carlinville, 
Macoupin Hospital ......... Indiv 6 = 
Centralia, 16,545— Marion 
t. Mary's Hospital Gen (huren 75 
Champaign, ene Cha ign 
Purnham City N „Gen City 117 
Charleston, &197—Coles 
(hakwoord Hospital ** Gen Indiv Pai) 5 3 a 
Chester, 5,110— Ra 
Chester Hospital ........... Gen 2 Estab. 1000 
Chicago, Cook 
Albert Merritt Billings — Unit of 
Alexian Brothers Heep. (huren 4418 
American Hospitaleac NPAsen 125 » 
Augustana Hoxpitale@ac Gen huren 75 7 @ 
Belmont Community Hosp Gen * 2 — 2.411 
Bethany Home Hoepital....Gen 2 
Bethany Sanitarium and 
4 Chureh 17 26 1277 
Bobs Roberts Memorial Hos 
pital for Children......... Unit of 4% 
Burrows Hoepital ........... Gen 
Chicago Eye, Fer, Nowe and 
Throat Hospital .......... Corp 45 Be „ We 
Chicago Lying-in Hosp. of the 
University of Chieago@e®.. Unit of 
* © Memorial Hosp en NPAsen * 205 
Chicago State Hoepital..... Ment — „% „%% 
4 Tial 
Chill NPAsen 2 4. % 
— Chicago Municipal 
Columbus Hospitaleao __... Gen Church Le 
County Children’s Hoe 
„%% my of Hospital 
oven County Hospitale@ec. Gen S000 3.008 225 4518 
Cook County Psychopathic 
Unit of Cook County 
Fester Hoepitales _.... Gen NPAsen 115 » 
Fagkewood Hospitales® —..Gen NPAsen 2 
Fvangelica! Hospitaieso ...Gen Church 171 158 7,57 
Franklin Boulevard Hoxp.°. Gen Corp o 6 1 
Park Community 
Grant Hospitale@ec ........ Gen # 191 
Home for Destitute Crippled 
Unit of University of Chicago Clinics 


1 and Ear lu 

Jackson Park Hospitals ‘orp © t4 375 
Kenner Hospital NPAs. 1 66 
Ia Rabida Jackson 

CardChi NPAsn 10 @.. 
Lewis — Maternity 

Ma Chureh 17 19968 
1 4 Chureh 125 
Lutheran Deaco Home 

and Hospitaleac .......... Chureh 1% 5.112 
Martha Washington H NP Asan 73 1 2100 
Merey Hospital ~ “ni 

versity Chureh 75 66 G65 
Michael Reese — Gen 71 199 
Miserieordia and 

Home for Infanteé@........ t Choureh * 
Mother Cabrini — 2 

ee Church 199 35 
Mt. Sinai Hospitals Gen 1 6,157 
Municipal Contagious Disease 

American Hosp! 

Parkway Sanitarium ....... NAM Corp „% „ 
Pemovent Memorial Hospi- 

Gen NPAsn Wt 
Seniterium m N& NPAsen 40 
Provident Howpitale@ec _.. Gen Nn «616 
Ravenswood Hospitaies®.... Gen NPAsen 1? lfm 
Research and Educational 

HMospitale@e Gen 2 
St. Anne's Hos tale ... Gen Church 
St. Anthony de Padua — 83 of St. Anthony de Padua 
St. Bernard's Hoepita . Gen N 
St. Plivabeth tren — 7.101 
St. George's Hospital ... Gen Chureh 
St. Joseph Hospitaleeac Gen Chureh 4502 
St. Luke's NP 26 12.1% 
St. Mary of Nazareth Hos 

Church 176 1907 7.401 
St. Vincent's Infant and Ma. 

—— at Church U7 2 
Sarah orris al for 

D Unit of Michael Reese Hospital 
Shriners Hospital for Crip 

140 Chik „„ „ „„ „„ „% „„ „6 Orth NPAsen 2 
South Community 

South End Hospitaieso..... Gen Corp 7? 6M 


ours. A. M. A. 
ILLINOIS—Continued 
* = 
= — 
< 4 
Hosp. Gen 15 „„ 
Institute bes Crip- 
1 L ease Unit of Research and Educational Hospital 
Swedish Covenant Hosp.*4@°Gen Church 171 123 1198 506 
Marine Hospitals USPHS W mms... 2,700 
University Hospitaieac . P 100 77 2] 
University of Chieago 

Nan S23 410 162 2,666 10,504 
Walther Memorial Hosp Gen 175 7) 
Wash on Boulevard Hos- 

Gen NPAssen 100 8s 1m 
Wesiey % tien 138 
Women and Children’s Hos 

— Gen = — — — 2. 7 

cnn * ospi Gen Assn 3.1 

8 Heights, 22. % Cook 
St. James Hospitalé........ Gen Church % 2,251 
Custom De Witt 
Compton, Lee 
Compton Hospital .......... Gen Indiv 8 1 1 6 37 
Danville, Vermilion 
1— Gen NPAsen 46 2 
St. Flizabeth | tal®..... Church 
Vetera in. Pacility4.. Ment Vet I. %% 1778 .. 
Tecatur, 
— amd Macon County NP 11 
Assen 22 2% 3,708 
Macon County Tuberculosis 

Hospital. “°° Gen — 167 5.61.5 
yes” Hosp .. Indus Assn .. 1.21 
De Kalb, 9,140, De Kalb 

Kal) County Tu 

San TB County 3 Pai) eee BS 
De Kalb Public Hospitalé...Gen City ww 2 
St. Mary's Hoepitale........ Gen (huren 40 2 8 7 so 

Dee Plaines, Cook 
Northwest Hospital ..... Gen NPAs WM 10 56 
Dixon, 106,871 
Public NPAssn @ 7 16 wT 147 
whey, 
Veterans Pacility4.. Ment Vet 
Du Quoin, Perry 
Marshall Browning Hospital Gen NPAssn 47 
Dwight, 2.40— Livingston 
Veterans Admin. — tien Vet 218 aM ory eee 1.412 
Fast Moline, eien Rock Island 
Fast Moline State Hospital. Ment State 296 2182 .. ... 
East St. Louls, 75,000 St. Clair 
Christia tate den NPAssn 55 51 10 2451 
fingham, 6.180 Effingham 
Hospital...... Gen Church 81 71 10 27 
ane 
State Hospital@....... State 45m... 196 
thaven Sanitarium ...... Nau .. 
St. Joseph Hospital®........ Church 1 1 
Sherman Mospital NPAsen 125 
Fimburst, 15,458 Du Page 
Elmhurst Community 
Evanston, 
Evanston Communit ee — NPAsen 25 11 4 845 
— Hospita 0 NPAsn 23 
Francis neis Hospitaleees.. en Chureh Ml ® 19 620 
Fark, 
Little Compene of Mary 
Gen Chured 195 1% @ 
Fort Sheridan, Lake 
Station Hospitala en Army 100 6 N 
Freeport, 
Hospitaiae Gen Church 1% 3827 2,235 
St. Frames He — Gen Church w @ 255 
Galesburg, . 6 
Galesburg Cottage 12 Gen NPAsen & 42 28 
St. Mary's Gen Wi 219 
Hen 10 nos 1 
©. Hammond ‘City Hosp Gen City 
Kane 
Community Hospitalé ...... Gen NPAsn 15 
Granite ity, 22.074 
St. Elizabeth Hoepitale®....Gen Church 10 22 2,270 
Great * Ke uw 
Harrishurg, 11 Ratioe * 
arrishure Hospital . Gen 0 10 1 1 
Lightner Hospital .......... Gen 11 8 “a 
Harvard, Mellen 
— Community Ween. Part 21 
Harvey, 17.475 k 
Ingalls Memorial Hoepitalé.Gen NPAssn 34 2% 1,963 
errin, Willlamson 
Herrin Hospital! Gen » 7 «46 1,190 
Highland, 0 ad 
Joseph's Hoepital.. Gen Church 51 12 
Highland A Park, 7 176 Lake 
Highland Park Hospitalé...Gen NPAssn 60 17 117% 
Hillsboro, 4,514— Montgomery 
— Hospital Gen Nan 1256 „ 
Veterans Admin. Facility@4.Gen Vet 1.7 16% „ 9,106 
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= 
Mospitals and Sanateriums 7 — 
E i K i 
Hinsdale, 7,236— 4 = < 
insdale Sanitarium and Pontiac, % Livingston ' 
and Hospitals Gen Church 100 @& ty Sanat... TR County 
Jacksonville, 19,844— Mort St. James’ H Gen Church w 10 
Jacksonville State Hospital, Ment State 308 3907 .. on, 
* ty ru Julia Rackley Perry Memo- 
Sanatorium “Oaklawn” TR County 40 eee rial Hospital .............. Gen City bs 
Nortury Sanatoriumé ...... N&aM Corp 125 | Quiney, 
Our Sa rei 81 “a2 1371 H Gen NPAsn % 
Memorial Hos H TR Count 
Church 3s ary Hospitals Gen — u 
Joliet, dene Will Rantoul, 2 Champaign 
Inos State Penitentiary at Hospital ............ Gen Army 
St Hospitaleao Gen Chureh 12 GR 546 St. Clement's Hospital... .. Gen Church 10 12 4 
ross Hospitalao..... NPAsen % 71 2% 2,747 | Robinson, 4411— — 
Will County Tuberculosis Robinson Hospital _......... Gen Port 10 6 6 
Kankakee kee, 22,241— Kankakee Elolawn (Wileus Sanit.).... NaM 
Kankakee State . + State 4500 4.10 . 14% Rockford Hospitalao ..... tien PAs 
St. Mary Hospital Church Rockford Municipal Tubereu- 
Kenilworth, 2.4 cook atoriu — City 
Kenilworth Sanitarium ..... Nau Indiv % OF St. Anthony's H Gen Church 
Kewanee, 16,001 Henry Swedish American Ho=p4°. Gen NPAsn 75 15 
ance Public Hospitala®.Gen 37 12 Winnebago County Hospital Genlso County 7 7 6 
St. Francis Gen wo w& | Rock Island, 62,775 Rock Island 
Lake Forest, 6585—La Island County Twher. 
Ho ospital........ Gen NPAsen 15 11 9 culosi«e Sanatorium _...... TR County 
La Salle, La Sa St. Anthony's Chureh » 
St. Mary Hospital Gen Church 7 1 2014 | Rostelare, 1,774 
ihertyville, ke Rosiclare Hospital _......... Gen Indiv 15 
Condell Memorial Hospital. Gen NPAssn 6 6 WS | Rushville, 2, Sethu 
Lincoln, 12. 72 a ‘ulbertson Hospital ........ Gen = Indiv 7 8 
vangelical aconess Hos- St Charles, Ka 
en Chureh mor Hoepital ........... „Gen ... 
itehfiekt, 7,048— Mont vanna City Hospital...... * 
kr Hospital. Gen Church 125 & 235 . | Shelbyville, Shelby 
Mackinaw, County Memorial 
Oak Knoll Sanatorium...... TR County 45 7— Gen NPAs*n 10 2 6 
St. Fra H Gen 91 Sou 177 2,073 Palmer Sanat TR Corp 73 
Manteno, Ir Kankakee St. John's Crippled Children's 
nteno State Hospital..... Ment State 5.810 5,216 1. rr Unit of St. John’s Sanitarium 
Mattoon, Coles St. John’s Church 427 45 
al Methodist Hosp Gen Church me 1.2 St. John’s Se . Teor Church .. 
Melrose Park, 10, Springfield Hoepitaiee tren 13 
Westlake Hospital _........ NPAsn 1910 | Spring Valiey, 
Mendota, 4.21% La Salle St. Margaret's Hospital Gen Chureh 
a Part 1³ 5 4 & SIT | Statesville, 
Rock | State Penitentiary 
Lutheran Hospitalac ....... Gen Sew Joliet 
Moline Publie Hospital®s®.Gen City 163 Whiteside 
Monmouth, Warren ‘ He eit al tien NP Assn 10 6 
Monmouth Hospital ........ Gen City 2 
Morris, 6,146—Grundy 1 
Moweaqua, ngear Hospital 
urphysboro, 8,976— Jackson yeamore Munici Gn ch a BR 
St. Andrew's Hospitalé..... Gen Church — 1.64 Christian 4 
Naperville, 5,272 Du Page Vincent Hospital........ Gen (huren ~ 12 
Normal, MeLean Douglas Jarman 
Brokaw Gen Hoepita ..Gen County 3? 9 
airview Sanatorium m 87 as. Urbana, (hama alen 
North Riverside (Riverskic P.O), Carle Memorial H alé..Gen Corp W sR 
Municipal bereulosis Champaign County HoepitalGen County — = 
tartum North Riverside Merey Hospital? ............Gen Chureh — “ 
Oak Forest, G (ook Vandalia, „ Fayette 
Cook County Infirmary.....GenChr County 1,075 1,060 5,174 eons Gen = Indiv 
Count 
TB County 46% 2 | _ Iroquois Hospital Gen u 
Kk Park, @,015— Cook Waukegan, 4,241 Lake 
Oak Park Hospitaleac...... Gen 190 72 4,811 ake County General Hosp.Gen County © 1b 
West Suburban H Gen NPAssn S12 ke County 
75 a 1.721 = 
on, ~4 Hospitals Gen NPAsn SM 
rial 1 cH 2068 Woodstock Public al. Gen NP Assn 4 
Pana, Christian r. 3.006 Franklin 
1 uber Memorial Hospital®..Gen Church 37 Ser Gen 361 
9. 281 
Paris Hospital® „Gen NPAsn % 6 & Related lastitutions 
Pekin, 19,407— Tazew Arrowsmith, n MeLean 
Pekin Public — — Gen NPAsn 7% 180 X 4 Hospital en Indiv 10 1 2 
Peoria, 106,087 — Peoria Avon, Fulton 
ohn Proctor tale Gen NPAssn 107 2468 — Gen 12 64 
Methodist Hospital Cen- le, 2, St. ¢ 
tral Ilinois@@o _.......... Gen Church d 1,195 st. Clair County _ — 
Michell Ferm N&M Indiv 1 Inst County % 2 
ipal Tubereulo- Cook 
sis Sanitarium@é _......... TR 108 oo Beverly H Rest Home... Conv Indiv 12 9 «a 
2 19 Chicago Home for ¢ ‘onvales- 
Peoria State H al®..... Ment State 2516 248 cent Women and Children. Conv NPAsen 41 
St. Francis also Gen Church % 2 H or Incuratlles Incur NPAssn .. 
— House of Correction Hosp. lust Cit 75 933 
ospital® ..... Gen NPAsn © 1 ier Jones Nursing Home........ Conv Indiv » w.. 
Key te symbols and abbreviations is on page 1063 
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ILLINOIS—Continued INDIANA—Continued 
— > 
8 4 
Auburn, 3,419 
Long Convalescent Home. NAM Indiv 24 7⁰ Dr. — 
Home for and Women Cony Feder Sanders General Hospital. Gen Indiv „„ os 
Salvation Army Booth Me- Batesville, 
morial Hospital ........... t Chureh 21 1 „% Margaret Mary Hospital.... Gen (urch 40 18 10 1 OT 
tarium m Conv Indiv 35 72 Bedford, 18,16 — 
Washington and Jane Smith Dunn Memorial Hoepital....Gen NPAssn 7 6 
InstGen NPAssn 21 Grove, 3,907 
Danvers, 705— MeLean St. Francis’ Hospital Gn Churh 10 83 2466 
Willow Bark Hospital....... Aleoh Corp 10 „ eee Bloomington, 7 
Decatur, 0,206 Bloomington Hospital Gen Nan 8 8 
City Publie Hospital...... Iso Cea. s 13 | Blefften, 5,417—W 
Des Plaines, 0,518 Cook ume He Gen Corp Estab. 
Forest Sanitarium m Nau Indiv 12 w. eee a Welle County He 11 Gen County a 13 6 3 6 
Dixon, 10 lee Clinton, Z. 
Dixon State Hospital Mele State 4,577 496 5 » Vermillion County HospitalGen County * 7 
Eldorado, Saline (ohms, 11.7 hol 
House for Convales- Craetordevilie, — Montgomery 
Virginie Hall Nursing Home Conv ames ©. Parramore Hosp.4 TB County 29 .. 
42 — 3 spit y 11 = 
as — a 
tate” “Training Schoo! for 2m | Hospitaleas, Gen Church 1,008 6004 
H — — ‘Me Elwood, 10, % Madison 
Drs. Coggeshall and Dysart — 
MeDe State 457 41% 6 5 State Hospital... Ment State 1.20 1,167 .. 
Church 16 188 21 
independent Order of St. Mary's Hiospitaiac Gen Church 10 
Fellows Old Folks Home Marine Hospitala.... Gen USPHS Wo ... Tal 
Hospital 606600 „ 0 Inst NPAsen 35 ove 1 Walker Hospitalec, Gen Corp 111 75 14 124 2,009 
Menard, 22—R Fort Benjamin Harrison, Marion 
Illinois — Ment State Station Hoaspitalé Gen Army 150 ™ 4 
Fisher Hospital ............. Indiv 15 ss 2 ayne, 118, Counts as 
Lutheran Hospitals Gen Church 2% G6 3,735 
ranktort, 18,7 
dren's Sehool H al.... Inst State 1.4% ary, 111.7 1.8 
Paxton, Ford NPAsn w 6 
Paxton Community Hosp...Gen NPAsn 6 & Methodist Hospitalee Gen 
Peoria, 105,087 — Peoria St. John Hospital........... ‘ In«tiv 17 
Florence Crittenton Home..Mat NPAsn 7 0 @ St. Mary's Merey tien Church 211 1506 6,406 
Pontiac, Livingst Cireencastic, Putnam 
State Putnam County Hospital...Gen County » 86 
State 1™ 1088 | Greensburg, Decatur 
Princeville, Peoria leeatur Memorial 
Seven Oaks Rest Home and fen County vw 
1E᷑— den s 4 * | Hammond, Lake 
iney, 4% Adame t Merey Santarmm Nau (huren — 
Quincey Memorial Sanitarium Conv NPAsen Margaret Hospitalea®.. © 10 
Rockford, 4,40 —1 mastéend Olen, Black! ord 
Chikirens Convalescent Blackford County Hospital den County » 
St. Kane Huntington County — County 10 
for Inet State 1.40 Central State Hospital? 0 Ment State 2. . 
Urbana, 14.0% Champaign Pmbhardt Clinic — — Part il „ 
MeKiniey University Hosp...inet State 1 2507 Dr. B. Pleteher’« 
Wedron, La Salle torium (Neuronhurst NAM Corp » 
oseph’s Health Resort. Conv Church 7 “. — 80 Flower Mission 1232 
West Chicago, 325 Page Unit of Indianapolis City 
Country Home for Conva- — — 11. 
ent Crippled ¢ Orth 120 @ .. Indiana University 
Wheaton, bu Page Cente Gen State “— 
Mary School...... Mele lun 50 ” James Whiteomh Riley Hoe 
Wheeling, 50 Cost tal for Chikiren......... Unit of Indiana University Medical Center 
Wheel Gen Indiv ” 6 Kiwanis Indiana University Medieal Center 
White Hall Hospital......... Gen NPAsen 10 & 718 “ Sterne 
innetka, 12,49) Cook AM Corp 
North Shore Health Resort. Conn Corp 70 Robert Long He 2 Indiana University Medical Center 
Deters Convalescent { Indiana University Medical Center 
Veterans Admin. Facilit 4 Gen Vet ese 
— mam H. Coleman 
* ° pital for Women........... Unit of Indiana University Medical Center 
Wespitals and Senatoriums pitala Gen County % 16 7 
2 Kendallville, Noble 
Anderson, 41,572 Madison Lakeside en City 
Hiekey Memorial Kokomo, ard 
Churd Wl 3, St. Joseph Memorial Hosp.oGen Church 2.20 
Angola, 3,141—Steub LaFayette, Tippecance 
c ron Hospitals Gen N raren » 2 Ri LaFayette Home H 0°. Gen NPAsen 120 
M St. beth Hospital®ee..Gen Church 128 673 4,70 
Gen 10 6 10 William Ross Senatorium...TB County © „ @ 
Key te symbols and abbreviations is on page 1063 
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INDIANA—Continued INDIANA—Continued 
< 
La Porte, d, % La Porte Evansville, Nm — Vanderburgh 
Fairview en 16 8 19 H — Proct NPAsen 6 4. 
ort Wayne, 114,410 A 
Witham Memorial Hospital. Gen County 2 Wayne State ate 1% 198... ... 16 
Linton, G. Greene Grace Convalescent H alConv Indiv 8 
Freeman Greene County Hos Medical Center Hospit . ndiv 10 10 | 1 515 
rt, 2.177 —Case indiana State Farm Hosp... Inst State w« 
Cass ¢ Hospitals..... County 2 135 (ireensburg, 6,065—Decatur 
nepert State Hosp... Ment State 2077 195 .. ... 4m Fellows Home Hospitalinst 75 6 .. 
Kings Daughters Hospital..Gen NPAsn © 6 NPAsn KS 
Marion Genera oepitalé.. Gen en Saik ml Soldiers’ 
Veterans Admin. Facility... See Veterans Admin. Hospital, Ind. Inet State 1.201 
Memorial Mu- Hotel and 
an Coun emo i 
—— — ' Ge cCouty Conv Corp 
Michigan City, La Porte La Payette, Tippecanoe 
Clin Corp 1,01 na State Soldiers’ Home 
wit. Anthony's Hospitalé....Gen Church 1 Hospital ...... Inst State ö 
waka arti ile, 5,000 
st Joseph, Hospit alas — en Churen 1 Heme Lawn Mineral Springs Conv Co 2 212 
rial en NPAsn 16 2% 4878 | City, ry — 
A 1 
Bt. Edward's Hospitals... Gen Church atc 2 2 
Southern Indiana State Prise ate - 
ana Tulereviosi« Hospital. TB State 129900 Michiaen Cit Conv Corp a 

adison, Indiana Village for E 
adison State Hox«pital..... Ment Stete 1% 1577 .. ... Me * 

County 

th, Sanatorium Chureh ese be . 14572 

Port Sanatorium ...... Gen Indiv 

— Churh 17 6 in Titus Hospi 

Rensselaer, 3.214 Jasper 
— * en County 1905 IOWA 

Richmond, G. Wayne 

He . Ment State I. **e 3 
— . County % 4 
Rochester, 
Woodlaen Indiv | Mespitals and Sanateriums i 12 E 
Rockville, 2. 
— State Sanatorium..Th State Akron, 1.214 Plymouth 8 ne 
telt, * Shelby Indiv 
— tien c 123 71 Anamosa, 
Guitiven et? Sullivan — Gen Church » 9 
* Gen Gen Corp % % 6 
Terre sone, Boone 
St. Anthony's Hoepitaiee®.. Gen we 10 
«ton city Hospital... Gen Indiv 43 105 22 222 
alparaiso, Hospiteiee ese 
al..Gen County St. Franeis Hospital Gen SG 1 
Admin. Vocilitys.. Ment Vet 1.00 1.501 | Charh @ 2.484 
Vincennes, Knox Cedar Falls, Black Hawk 
— Church 1% 6 2% 2.900 
a t 0 
Wabash County Hospital...Gen County u en 1. — iow, 

na oepital ........ nix Centerville, 

12 — Wen Indiv J ‘s Merey Hosp.@..Gen Church 47 6 170 14% 

ashington, * Chariton, 5,7)4—Lueas 

7 Warren Charles City, §,681— Floyd 

Maris Hospital .............. Part 2 4 | “Cedar Valicy Hospital Gen City o un en 

Winchester, Cherokee, 7, 

Randolph County Hospital.Gen County 8 Cherokee State Hospital.... Ment State 1,000 166 .. ... 

Wolflake, 2 Sioux Valley Hoepital....... Gen PAsn 2 2 (1668 

H al Gen Part 1a 10 (Clarinda, 4,0 age 
Clarinda Municipal Hospital Gen y 13 10 
Related Institutions tate Hospital. Ment State 1,701 168 .. „ 
Anderson, 41,572-- Madison Clinton, %,270—Clinton 
Filla u Kehrer Hospital TB County ia ** Jane Lamb Memorial Hosp ° Gen 
Hoppes Lying-In Mat Corp 10 7 % we Me Hospital® Gen Church 73 d 12 243 1347 
Butlerville, 86. Jennings ax, 2.22 
Musestatuck Colony ...... . MeDe State Colfax Sanitarium ......... Gen Corp 18 71 01 
Key te symbols and abbreviations is on page 1063 
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15, 194 
IOWA—Continued IOWA—Continued 
i ~ 7 3 i 
< 
Council Bluffs, 41,400- — Pottawattamie Monticello, Jones 
Memorial ohn Me Hospitel....Gen NPAsn 10 100 
Hoapital@ae e Gen Nan 19° 2.909 Pleasant, 
Merey Gn Chore Mt. Pleasant State Hospital Ment State 1677 1% ... 
St. Bernard's Hospitals Nau Church — — 
Howard levue Assn 
St. — ospital..Gen Churen — 10 8 64M Benjamin Memorial 
Creston, Union Gen Nan „% WW 
porate Community Hosp... Gen County » 7 1208 * 
Seot arium osp. Chureh 
ierey Hoepitaleas Gen (huren 15 — 718 3578 | New Hampton, 
iterium...... TB County 11 92 . Joseph's Hoapitale...... Gen (huren 51 2 % 1, of 
st — — Newton, 10,402 
*** Unit of Merey Hospital Mary Frances Skiff Memorial 
Decorah, 590 obnson 
Decorah He Gen NPAsn 8s 1 State Sanatoriumes _....... TB State 
Denison, Crawford ‘ ein, Payette 
ison He Gen Indiv 15 4 3 » Hospital ........ =©Chuteh » 2 wo 
Coun 
Hauns Polk County os He C—O Indiv 
Publie County 4 15 Harken Hospital ........... Gen = =Indiv w 6 2 
Broadiawns Polk County Hospital ........... en Port 74 
Publie Hoepital@ .......... > | Oskaloosa, 11,004 Mahaska 
lowa Latheran Hospitalee° Gen Chureh 125 ew y . Gen Part 18 5 on 
lowa Methodist Hospitalea® Gen Church 7.451 Ottumwa, 51,570— Wapello 
Mercy — Gen (huren 4,175 (ttumwa Hoepital ......... Gen NPAssn 6 
11K NAM Corp .. 4. Gen 7 2 12 
yue, & „ 
st ph Merey Hosp.2°.. Gen IW | Pleasantville, 7° 
St. 40 Sanitarium...... NAM Churh .. ... Community H ben Indiv 10 7 180 
Sunny ¢ t Sanatoriumé.. TH County 7 8 —— 
EMora, Hoepital..... Indiv 11 210 
Memorial Hospital..Gen City 23 „ O'Brien 
Emmetsturg, Good Samaritan 
Tvilie, Shenandoah, Page 
Coleman Hospital .......... Gen NPASsn 18 Gen Nr & 2 8S 
airfield, 6.77 
Jeflerson County Hospital..Gen County au (secola Hospital ........... Gen Part le 8 6 
Forest City, Sigourney, 
Irish Hospital ............... Indiv ls 96 mw Sigourney Hospital ......... Gen Indiv 11 2 3 10 10 
Fort Des Moines, 2,40 Sioux City, @ W 
Station .......... Gen Army 4 1,161 Lutheran Hoepitalee Gen Church 16 20m 
Fort Do« 2 W en @ — tien — — 
Gen Church 1 64 15) 207 | St. Vincent's Hospitala®. ‘Gm Church Vi 
Fort Madison, 
‘Atchison Topeka 4 Santa Fe Municipal Hoepital.Gen City 7% 194 
Railway Employees’ Hoep. Indus NPAsen os Spirit Lake, 2,161—1 
Sacred Heart — Chureh » Lake Part 15 
irinnell, 5,210 orm Lake, 5,274 
1 Gen (uren 10 ~~ Toledo, Tama 
ampton, 4,006—F vi jay Hospital...... 
Gn Churh „ © 8 s pec m @ 
artiey, hren sh s 
oll, ux 
Ida Grove General Hospital. Gen Fort 4% 
nee, Rochanan * * 
Hospital Ment State 1000 167 .. ... 43 — © 
Hospital ......... NPAs % West Unk — — ait 
ren Unit of University Hospitals * 
lowa State Peychopstbic — mire, 10. 
Ment State 8 2 3 as Hospital ..... —ͤ— Indiv 0 2 
H “hureh 2.061 
University” Gen MM Related lastitutions 
Palls, Hardin Anamosa, 416+ Jones 
— Hoep... Gen city 15 11 Men's Reformatory Hospital Inst State 21 eee 
Keokuk, 1, Belmond, %% Wright 
Graham Protestant Hosp.?.Gen NPAen 82 % Kelmond Hospital .......... Part 11 @ 
St. 4. * Hospital?...... Gen (huren 10 GW | Mofis, 
Knoxville Marion lowa School 
Veterans Admin. Facility4.. Ment Vet I. 1.16 au 1 State 
Lake City, Davenport, Seott 
Davidson Hospital .......... Gen = iIndiv 12 4 lowa tiers’ 
Ta Hospital ......... tien Indiv 25 9 6 red 470 Hospital . Inet State “6 1,061 
— Hospital den Part 15 w 5 75 | Dee Moines, Polk 
Le Mars, th He nes ee Mat Nan BD 
Gen (huren “aw Junior League Convalescent 
Leon, Tweeat H for Conv NPAssn 14 
Decatur ¢ ‘ounty Hospital... County » n 56 7 Salvation Army Booth Memo. 
Manning, 1,7 Church » SD 8 
Wyatt Memorial Hospital..Gen NPAsn 44 Hardin 
Maquoketa, Jackson lowa „ School for 
City Memorial Hospital..... Gen Indiv vw Inst State 0 „ 1,762 
Marshalltown, 19,200 U Fort Madison 14,06) Lee 
vangelieal Deaconess Home lowa State’ Penitentiary 
and Hospital? eee ee ene Chureh 1 101 » 122 2. Hospital . eet State 21 410 
Thomas Mere Hospital? Gen Church 4% 1% 111 | Glenwood, 101 Mills 
Mason City, Glenwood State School...... MeDe State 1900 1801... oes * 
Park H Gen Corp a 158 | Harlan, 
St. Joseph's Merey en Harlan Hospital ...... Gen Indiv 10 7 74 
MeGregor, | la Manchester, , % Delaware 
MeGregor —— Gen luce 10 6s 2 we Dre. Jones and Clark Hosp.Gen Peart 10 ss 9 
Key te symbols and abbreviations is on page 1063 
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Marshalltown, 19,240 Marshall 
Hosp. Inst State 170 
Hospital .......... Gen Indiv 6 21 10 
194— Allamakee 
Postville Community Hosp. Gen Corp 13 73s &B& 
Montgomery 
or Backward 
Part „ „. 6 
Gen 10 2 3 
Crittenton Home Mat NPAsn E 
Toledo, 2,073— Tama 
State Juvenile Home Hosp. inst State „ wo 
Waukon, 2% Allamakee 
Hospital ............-.. Mat Indiv „ „ 
inger and Jeffries Emer. 
gency Hospital Gen Part 2 3 227 
Winterset, 3,651 Madison 
in H Gen Indiv 3 6 4 5¹ on 
Epileptics and 
for Feebleminded.. MeDe State 1,500 1. %% ... 
KANSAS 
: 
— 7 
Abilene, 5,671— Dickinson 8 i Zz 
ar 
Community — Gen Indiv m 4 
ay Hospital .......... Gens Indiv ** 7 
Stricklen Hospital Gen @ 3.66 11 1. 
Atchison, 12.68 A 
Atchison Hospital Gen NPAssn 8 
Marsha 
Axtell Hospital ............ Gen 12 65 
ile, 2 
Patterson Memorial Hosp. den Indiv 7 4 
Beloit, 3,765— Mitchell 
Community Hospitalé ...... Gen NPAssn 6 700 
Chanute, 10,1 Nec 
Johnson Hospital? ......... Gen Corp 2 5 th 
Coffeyville, 17,35 
Coffeyville General Hospital Gen Indiv 10 . 
Medical Center Hospital NPAsn = 4 o 
Southeast Kansas Hospital Gen NPAsn 8 5 
Columbus, Cherokee 
Maude Norton Memorial City 
City 10 w 2 8 
Concordia, 6,255- Cloud 
Concordia Hospital ......... Church — 7 4 2 
St. Joseph's Hoepitalec..... Gen Church a w wi 
Counell Grove, 2875 
ho Street Hospital Gen Indiv 13 3 1 1 11 
City, Ford 
St. Anthony Hospitalec..... Gen Church “uw 
El Dorado, 10,045— But 
n B. Allen Memorial 
Hospital ........... Indiv 18 5 
orth, Elisworth 
Elieworth Hospital® ........Gen Corp 6M 
Emporia, 1a. 1 Lyon 
Newman Memorial County 
St. Mary's Hospitalé........ Chureh 
Leavenworth, e Leavenworth 
Station Hospital .......... 1 5 2 
Station Hospitalé ......... „en Army 181 106 8 108 24% 
ort Seott, 10,7 
H Gen Church 110 785 12 
Garden City, G. o Finney 
Catherine's H den Church 13 7 
2.51 Crawford 
Girard — Hospital. Gen City 15 6 3 wm 
Mennonite Bethesda Hosp Gen Church 6 9 6 12 
Goodland, 
Roothroy Memorial Hosp...Gen Church 10 9 4 
Great Bend, 9,06% B 
— — en Church 106 2m 
a „ 
422 
Key 
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< 
Herrington, 3.94 
Mercy H NPAs 10 5 
Hillsboro, 1 Marion 
Salem Hospital ......... en Church 7 
Hoisington, 71 
Hoisington H NPAs 16 73 
Horton, 2,872- n 
Horton Hospital ..... Gen Part 25 7 
uten , 
Grace Hospital® ............ Gen Church %% 31 240 
St. — Hosp.?.Gen Church o 
lola, 54 
St. John’s Hoepital....... „„ Gen Church » ws 
Junetion City, n Geary 
Junction City Municipal 
H Gen City 18 
a pe — Ho — { University of Kansas Hospitals 
o 
Hospital@ec ..... Gn WO 4 im 
Douglass Ho=pital .......... Gen Church 25 8 3 
Grandview Sanit —— NAM Indiv * 
Providence He aleao Gen Chorh 00 2 
Margaret's — Gen Cherh 75 1 37 416 
t Kausas Hos 
rned, l. Pawnee 
— Hospital. Ment State 14% 1% ⁵¹r 78 
„ Douglas 
Lawrence Memorial Hosp.4.Gen City 71 10 1.0 
Leavenworth, 19,220 Leavenworth 
Cushing Memorial Npaen 8 
St. John's Hospital en Choreh 65 » 
Liberal, 4,410— Seward 
Lyons, 6000 Church 47 18 5 
yons, 4 
Machatten, 11 — 
Marysville, 4. C0 
Marysville Horpital ........ Gen Indiv 10 2 4 100 
R Hospital ............ Gen Indiv 10 » 
Me yn, 7, 16 
MePhereon County Hospital Gen County o 7 10 1001 
Mulvane, Sumner 
Atchison, Topeka & Santa Fe 
12 — . Indus NPAsen 25 eee | 
en 
Wilson Hospital. den County 0 w 6 «oF 
Newton, 11,008 Harvey 
Axtell Christian Hospitals®, Gen Church 2 
Hethel Deaconess Hospital®?. Gen (huren e 12% 
Norton, g. , Nort 
¥ Memorial Hospital. Unit of State Sanatorium for Tubereulosi« 
Norton Gen City 25 
State Sanatorium for Tuber 
ese eeeee State Nh „„ 1 
Oberlin, 1,878 Deeat 
Renton Memorial Hospital. Gen Indiv 10 6 3 » 
Osawatomie, 4,145 Miami 
(mawatomie State Hospital. Ment State 17 1687. & 
Ottawa, 10,1%)— Franklin 
mm Memorial Hospital. Gen County 
Parsons, Labette 
Merey Hoepitalé _........... Chureh » 7 
Missouril, Kansas, Texas 
road Employes’ Hoepital.. lndue NP Assn Be 
State Hospital for Epileptic: Epil State 
Pittshurg, Cra ford 
Mt. Carmel Hospitale®...... Gen Church «# 1,738 
Pratt, Pratt 
Hospital® ....... en Corp » 3 6 
Sabetha, 
St. Anthony Murdock 
rial alas see Church 1398 
Salina, 21,072 Sal 
St. John’s Hospitals Gen (huren ww 
Spearville, — Fe 
rki Gen NPAsn 0 8 
Stafford, 2.011— Stafford 
ehihut Memorial Hospital.Gen Part 25 12 6 15 
Sterling, 2.21% Rice 
Sterling Hoepital ....... Nan #& 
yracuse, In Ha 
Memorial Hospital Gen County 2 74 3 
Topeka, 67,453— Sha 
Atchison, Topeka & Santa Fe 
Hospitalec e Gen (huren W 25 18H 
Hillerest Sanatorium ....... TB 7 
Jane C. Stormont Hosp 4°. Gen NPAsen N 
— . NAM Corp Ee 
St. is Hospita den 2 2,161 
State Hospital...... Ment State 1. 196 
Wadsworth, eavenw 
Veterans Admin. Facility4..Gen Vet 
Wamego, 1,767— Pottama 
Genn 11188 Gen City 15 10 6 o » 
Ww ton, 7,246--Sumner 
Ha H An 8 510 
St. Luke's Hospital..... Gen Asn 
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KANSAS—Continued KENTUCKY—Continued 
— 
1 Gen Corp 15 4 241 te Co — 
‘ommunit 
St. Pranci« Hospitaiedas Gen Church 2% 64% „Gen NPAsn © 6&6 1,100 
Sedewiek County Hoxpital..Gen County 78 200 | Harlan, Harlan 
Veterans Admin. F ben Vet Hospital ........... ° Corp % 
Hospitaieac e Church ide 46.705 | Harrodsthurg, 
Wichita Hoepitaieao Gen Church & 1 474 Hosp.Gen NPAsn © 10 6 
W inflekt, 9508 Cow Hartford, 1 Ohio 
St. Mary’« Chureh 6 101 Crowder en Indiv 5 
— 1 — city 12% Hoepival Corp WW 8 G 
Hurst-Snyder Hospital ....Gen Corp ws ow 
Related m, 13,100 
Ashland, len (lark 11 Gen Corp * 6 1.2 
Cs Jenn 
General Hospital...Gen Indiv 5’ a Gn NPAsn © 4 
Flleworth, Elleworth 71. 
her Home and s 8 — 
Hopital State 27 3 pita trea Cͤ .. Gen 6 
Fort Doge, Ford — on se 
State Home | Hospital... 12 
non, 7 a 
Gen Army Raute Infirmary r Indiv 13 
— Leavenworth Lexington, %% Fayette 
owas State Penitentiary ioml Samaritan Gen Chureh 7418 
— State Ga. igh Oaks Sanatorium......N&M It 
— — u Inst TA 
Leavenworth, W Leavenworth Public Health Service 
— 21 Hoepitalé inst Fed co ta 1% 310 
Hoffman Memorial Hospital Gen City 8 «„ * 
Manhattan, 11.00 Riley 
Kansas Statt College Hosp. inst State 1,800 „ 
Norwieh, 411) Kin man > 
Wallace Hospital ........ Indiv e @. „% 
St. 14 4 Air Senatorium 12 6 12 
„ „„ Free Hospitsls®. Chil 7 
Seott City Hospital. — Gen 1h 6 Gen Church — 12 
han ir Crippled 
Wiehita, City — nen Clty 1527 
Army Home and — Neuropathic Sans ‘ 
County Tuterculo- Meine Deaconess — 
State Training Sehool....... MeDe State L517 “Senet NaM 21 6 one 
Red Crows Hoepital.......... doen NP 1 
KENTUCKY st — ~~ Gen = = 8 — 2 
* ond — Hos 
State t . TH State Poly 
= i 1 — — USPHS = — 13 
Hospitals and Sanatoriums EE i i 3 Lyneh, 
Anchorage, Je flerson Madisonville, Hopkins 
Ashland, Bo Mayfield, 8.41% Graves 
Kings Deughters Hospital. Gen NP ~ N 16 Puller Gilliam = pened Gen 2 18 4 
Herea, 2,176 Madison Mayfield Hospital ........... Gen NP 6 
ayewood Hospital * een 1,061 
ity, Hospital City „ W 8 1402 om 
Camptbelievilie, 2.4 Taylor Union County Hospital. Gen = Indiv M «... & Estab. 
Corbin, 76 vuston (ute Gen 
Covington, Assn 
st. — Hospitaleas Cherch  w 1006 450 Christian 
Wm. Booth Memorial Hosp. Gen Church ~ Facilitys.. TB Vet 
nthiana, 4% Ha Owensboro, 3.2445 Da 
a wial HospitalGen ore Daviess County 
Danville, Boyle Gen CyCo 6& 33 
Ephraim MeDowell h, 
Dayt en. am 
Memoria! Hoapital?. Gea County a 6 1 Central Hospitals... . Indus — 23 
Fort Knox, ospital@ _........ 2.0m 
Station Hospital ............ Army wes 327 | Paintevilie, 
Fort Thomas, 11,004—Camptell Painteville Cline ............ Gen Indiv ** 64 16 
Frankfort, 11,40 Franklin 
ings Deughters NPAsen 7³ we Memorial Hoe 
Ceorgetown, 44% Seot Gen City 55 & 136 100 
John Graves Ford — 4 den Oldham 
~ Gen CyCo 17 60 Pewee Va ry and 
en Nn St 8) 2,351 Pineville Community Hosp..Gen Corp o 2 15% 
Key te symbels and abbreviations is on page 1063 
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KENTUCK Y—Continued LOUISIANA—Continued 
3 
i 
— 111416 —— — if i fi 
< 
7,335 Madison Independence, 1 
=iIndiv 10 9 3 Florida ‘Saati 
Irvine-Me Dowell Memorial Gen State 65 655 
Hospital See Treatment of Jackson, East 
«*** Trach State „„ „ Fast Louisiana State Hosp. 
Pattie A. Clay Infirmary....Gen NPAsn & 5 n liom Parker Hospitalé ........... Unit of East Louisiana Hospital 
ville, 3 Lafayette, 19,210— Lafayette 
ville Hospital ........ Gen Corp 15 93 8 Lata ayette Charity Hospital. Gen State 
Seottsville, 1,797— Allen Lafayette Sanitarium ...... Gen 25 9 
Graves infirmary ........... Gen Indiv m | Lake 21,207—Caleasieu 
St ant. St. Patrick's Hoepitalé.....Gen Church 75 %% 2? 250 
Stanford Hospital Gen Part 68 Lecompte, 1,411 
i 2,48 Woodford lem Sanitarium ...... „Gen lune 13 58 2 
Memorial Hoep...Gen CyCo & Mansfiell, De Soto 
Waverly H arm Gen Corp 22 11 
Waverly Hill Sanatoriumé. TB CyCo 415 arkeville, 1.511 Avo 
ter, (Clark Markeville Hoepital ...... „Gen lun il 6s 
Clark County Hospital...... Gen NPAsn 6 % 
Une and Hosp...Gen NPAsn 7 4 Minden Sanitarium en Corp 27 
N 
Related lea: G. B. Cooly Sana THR NPAsen 4% 81 
2,420— Knox Pr Sanit —— Indiv — a L. 
ton-Kenton County Part ** 18 5 
Tu torum..TB County 17 U beria, 15,747— Iberia 
Hospital ........... Indus NPAssn 32% 2 General | al.....Gen Indiv 6b 43 & 
Frankfort, % Franklin Se, 
State Institution for the t Hospitale@eo nen State 2 151 5,476 57291 
State 700 .. . | Clty, Hospital for Mental 
ado Memorial Hospital. Unit of Charity Hospital 
Fulton, Fulton Ie Paul Sanitarium......... Nau Church 
Fulton Hospital ............ Gen Part % | Eye. Ear, Nose and 
Carter Hos ENT NPAsen 40 
J. C Stovall Memorial Hoe Flint Goodridge Hospital of 
Corp 3 oh Dillard Universit Gen NP Assn 12 212 
Hospital 1 Gi? Winois Central Hospitals... Indus NPAssn 
State Hospital Inst State 104 @ .. 1.217 i Howie’ — Unit of Charity Hospital 
Eastern State Hospital. Ment State 2102 10% 7 ry for Women and 
Loulsville, Je Gen le 
Kings Daughters Home for Richard Milliken Memorial 
* 10 Hospital (ut of Charity Hospital 
Speed Davis Home and Southern Baptiet tien Chureh 
MatCh Chureh s 70 7 Gen PAs 1,100 11508 
on, 52% Caktwell U. S. Marine Hospital®s.... Gen USPHS e om .. 
Gen Clty 16 74 232 Landry 
St. Rita's — n Part * — 
LOUISIANA Central Louisiana State 
66 Ment 2.208 2,100 * 
Hospitals. Chit of Central Louisiana State Monpital 
3 > Huey 47 Charity Hosp. Gen 
Mespitals and Sanateriums i i ine Sanitarium Gen NPAsn 25 6 
< Port Sulphur, 2% Plaquemines 
Abbeville, 6,672 Vermilion Sulphur Hospital...... Gen NP Assn 14 1 6 
— Gen Part w 63s 
Alexandria, 27,000- pides Ruston. Lincoln Sanitarium Gen 25 6 um 718 
‘ acility4.. Gen et 621 ** eee — 2 20 
Field, nitarium orp 4.221 
Bastrop General Gen 60 ‘ah NP. 62 
„en N ran @ % n 516 2,908 rt Charity Gen State 2,445 
Our Lady of the Lake Sant N 
Gen 125 718 pled Chikiren@@ _.......... NPAs*n 2 
Sulliv Memorial 3.71 adison 
— 
Lepro USPHS 454 eo 8 6 
, innaboro. 
Allen Sanitarium m Gen Corp WW © | cad Hospital. Gen ladiv 
* Sanitarium... N&M Indiv „„ „„ 
Crowley, 9,525 Acadia Alexandria, 27,00. 
tia 1 Gen Part 12 72 KM *. State Colony and 
Crowley Sanitarium (Legion MeDe State C25 
Gen Nan 7 3 7% S465 | Angola, Mert Feliciana 
1, md Louisiana State Penitentiary 
Cline and Sanitarium. Gen Part 12 3 62 2 Inst State 21 
and Hospital. Gen Indiv 25 w ww St. Paul Hospital tien Indiv 10 10 
* 2 Hodge, 1,445 Jackson 
Don General Hosp.Gen Part 8 ... Estab. 1000 „ Gen = Indiv 4s: * 
Ferriday, 2. 7 Concordia New ¢ — 
Ferriday Hospital .......... Gen Part New Orleans Convalescent 
well Springs Sana . Th K Orleans Tuberculosis Hosp. TB NPAssn 100 „„ co 
ville, 2,418 Claiborne St. Landry 
Hospitalé ...... Gen Corp 25 64 . Landry Clinie......... Gen Corp » 7 
Men “Winnsboro Senitertum 
Memorial Hospiteal.Gen Part Winnsboro Sanitarium .....Gen Corp 2⁵ 
Key te symbols and abbreviations is on page 1083 


1102 REGISTERED HOSPITALS A. M.A. 


15, 1941 
MAINE MAINE—Continued 
— 
Augusta, 19,300— Bar Mille, York 
Augusta General Hospital...Gen NPAsn © 4 15 319 1,479 Hospital ..... 2... Nodata supplied 
State Hoepital..... Ment State 163 145. Lake, 11 
Bangor, Penobscot General Hos- 
Pangor Sanatorium ........ TB NPAsen 8 eee Gen Church 42 36 ee 
Bangor State Hospital. Ment State 1,134 1,14 877 | Pownal, 575- 1 
Fastern Maine General Hos. nal St te School MeDe State 1.10 1,078 eee 7 
Paine "Private Hospital...... Gen Indiv => ww sb 5 | Jones Sanitarium ........... Nau Corp 5 
Stinson Private Hospital....Gen » | Van Buren, 
Bar Harbor, 408 11 — Ho Hospital — Gen (urch 15 4 * ** 
Mount Desert Island Hosp..Gen NPAsn | York Village, 
Bath, 10, 2 Sag Sagadahoc eee . Gen NPAsen 21 6 7 71 
Bath Memorial Hoepital®...Gen Corp 
— 
fhury Gen NPAsn 4 6 MARYLAND 
Nahe County Gener 
tore. 19,7.0— York — 
Trull Hospital .............. Gen Corp „ 
Blue Hil, 148) i i 
Mm Memorial HoepitalGen NPAsn 2% os 8 z 
Harber, . Lineotn Proving Ground, 
Andrews Hospital....... Gen Corp * Station Hospital ............ Army 12 9 wr 
mates. 6,510 — polis, Anne Arundel 
Russell Hospital Gen Indiv 13 Annapolis 
Brunswick Hosputas Gen Indiv 6 U Naval Hospitale Navy we 7 eee 1.876 
Camden, 5,54. Knox Baltimore City 
Camden Community Hoep..Gen NPAssn 15 6 6 Baltimore City Hospitalse¢e City 110? 
Cape Cottage, — City Psychopathic 
Station Hospital@ a Army „ 4 r Unit of Baltimore City Hospitals 
Caribou, Aroostook Baltimore City Tuberculosis 
‘ary Memorial H Gen City o rw Unit of Baltimore City Hospitals 
Castine, Hancock Baltimore Rar and t 
Castine Community Hoep...Gen NPAsen 12 8 6 Charity Hospital@e _..... ENT NPAsen co OG 
Dower. Poxeroft, 4015 taquis tie tien 12 7 eee 
Mayo Memorial Hoepital....Gen City nom Conte Hospitals 1” 1) San 
‘ast port, Wash on Chiltren’« He al Orth „„ co 
widy He 1 Fed » 1 1 2 2 Muren Home and 
Fairfield, 5.204 — Somerset Gen Chureh in 
Central Ma natoriumé. State eee 17 Square Hosp. Gen 2 2.772 
— on, Franklin ow 8 8 8 
— (County Hospital for Women 900 Assn 2. 
Fort Fairfield, Aroostook —1 amd Industrial School 
Fort Pairfield ¢ — Gen Corp Is 2 6 Crippled ¢ 
iner, 6044 Johns He Gen Nen Th 
Gardiner General Hospital. om NPAsen Johnston — 
Cireenville Junetion, 45 D Unit of Union Memorial Hospital 
Charles A. Dean Hoepital.. NP Assen General Gen (hren 2 590 6.105 
Greenwood Mountain, — Oxford ‘ 
Western, — — In State 6M) Im Hove Retreat®....... 
Houlton, 7,771 — Aroostoc of Johne Hopkins Hospital 
Aroostook General HoepitalGen — Eye, Far 
Madigan Memorial Hoep.?..Gen Chureh 7 & Throat Charity ENT Church co 
Island Falls, 1.570 Aroostook Provident 
Lewiston, Androscoggin St. Joseph's Hospitale@ec, Gen 
Central Maine General Hoe Sinal Hospitaie@eo ......... 
Gen NPAsn 570 49m South Baltimore General oe 
Mary's General Hosp.ee°Gen Chureh 150 15 3210] Nen #41116 17) 
Mars Hill, t Hospital@® _.... Iso City 110 „ 
Mars Hill Hospital.......... Gen = Indiv 10 28 6 nion Memorial — 
Mospitai@ ...... “niversit « tal ese a 
sighton's va Corp 3. 
vr ar t atorlum m Corp oe eee 
0066600800000 NP Asen 100 3,973 Brune te 
Meine General Gen NPAsn 25 27 Seh..au fler Gen Indiv » 2 6 NN 66 
Hospital® .......... teen Chureh Cambridge, 10 Dx 
ate Street Hoepital?...... Gen ambritge — Hospi. 
— — — Gen USPHS 7 & — on Gen NPAsen = 10 2 
7. roustook — Te State H Ment 1 
Northern Maine Sanatorium. TB Catonsville, 7,617— Balt — 4 
Isle General Hosp..Gen NPAsn Haarlem Lodge ........... Indiv 26 
“Knox Count Spring Grove Hosp. Ment 
x County General U tertown, 2. 
10,29 Oxford General Hospital ......... NPAs) 65 
Rumford Community Crisfield, 3.908 Se 
Seaton i, * York — Gen Count 6&6 
ord, 1 rial Hospital .............. y 
owhegan, 7,15 Crowneville State H An 
Reslingt Memorial Hosp en NPAsn N Hospital for Colored * 
* minded Children n unit Crownsville State Hospital 
.— Admin. Pacility4.. Gen Vet 2955 | Cumberland, al 
aterv Allegany Hospital o 
Sisters .......... Gen 4418 ters of Charity@°.......... Gen Church 10 
esthbrook, 11,087 Cumberiand Easton, Talbot 
West ospital ....... „en NPAsn 7 46% Emergency Hospitalee Gen 15 @ 1 
ood, 0-H 
Related Institutions Station — — Gen Army 6 .. 733 
Auburn, 19,817- Elkton, 3,518-—¢ 
autora | Hospital Gen Indiv 10 % 81 100 Union Hospital of (een 
— Hospital Gen Indiv 12 42: ort George G. Meade, —Anne Arundel 
Gay Private Hospital. NGM Indiv 18 10 132 Army 113 5 1. 


Key te symbols and abbreviations is on page 1063 


Vert 116 REGISTERED HOSPITALS 1103 


MARYLAND—Continued MASSACHUSETTS—Continued 
— 
< 
Frederick, 1, Attleboro, 22,071— Bristol 
Emergency Hospital ........ Gen County Bristol County Tuberculosis 
“ire, « Assn 1.914 
Hospital Gen State 2 1% 6 Ayer, 372 — 
* w Memorial Hos- 
ne Tuberculosis Sanat., Washington, D. Gen NPAsn ns? Ss 
« tale®ac ._..... 
Mary Sans Boston, 770 Suffolk 
State 378 337 ere 615 couse (Adams Ner- 
Laurel, 2 Boston City H tale@so..Gen City 22 128 117 3,177 
Inst Training School.... See Washington, D. C. Boston Floating Hosp.46®.. Chil NPAssn 
land Tuberculosis TB State State * Ment — + 
Olney, ho Montgomery Carney Hospitaletec ....... Gen 720 
Perry t, Cecil Collis P. Hunt 
2 Admin — int ye Ment Vet 1. 1317 313 NPAsen 2 — 10 
m Hospital! 
isterst 1 Bi 
122 0 arley Private Hospitals... Gen Corp r i 213 96 
ville, 2.067- eee the Sa a * 
Salisbury, icomico ish Memorial Hospital., Gen 7 We «os 
Maryland Tuberculosis Sana- Joseph H. Pratt Diagnostic 
torlum, Eastern Shore H Int Med 8 43 .. «as. 148 
TR 72 Long Island Hoepital®..... Gen NW 4 N 1 
General Hosp.2°..Gen NPAsn & — — — Eye and uP 
Assn 143 . eee 
Cedareroft Sanatorium ..... N&M Part @ achusetts General 
State Sanatorium, Frederick pitalesac 6 660 tien N raren 3 
TTT TB State 510 ee on assechusetts General Hos 
Springfieki State Mospitel@® Ment State 2007 240 .. ... ee 
tor Nerv Indiv Massachusetts Women's Hos- e an 
Sheppard and Enoch Pratt 
nan 23 alec... NPAssn 20 155 % 215 
* TT . eee New England Deaconess Hos- 
estern Port, 3. Allegany Church „ 
Reeves .. Gen Part 16 6 5 ee Rastend Hospital for 
Related Institutions — — 
Baltimore city Jail Hosp... Inst City * w.. Gen NPAsen 247 an 5.40 
Happy Hills Convalescent Rotert Breck iirighem Hos. 
for Conv NPAsen 71 pita = Gen * Assn 110 
Penitentiary Unit of Massachusetts Memorial als 
Ma eet „„ Inst State w 2 240 St. Elizabeth's Church 22 178 30 5,004 
Maryland ef St. Margaret's Hoepital..... nuten 70 
tion Hospital ............. State „ Match Church 
„ m Vv 
_ton City Hospital®........ cit os 84 1 2 
Leonardtown, St. Marys 1 tales Gen 2 
St. Merz Hospital......... Gen NTA M mn 6 7 * „„ 
— Brockton Gen NPAssn 1% 2 40 2615 
State 1,200 1,190 45 iu Gen as 
Point, Bournewood Hospital ...... Nau u oe 1 
Sparrows Point Hospital Indus NPAsen 24 5 brooks Hos tala NPAsen a“ 45 eee 1. 
eee eee Corey Hill Hospital......... den ¢ 
— = 2 2 11 122 1,237 
MASSACHUSETTS Cambridge, 11 Middlesex 
Cambridge City Hosp Gen cit 
Cambridge Hospita ...Gen NP wie 
= — Cambridge Sanatorium .... City — 9 * 
> Chariesgate Hospital ....... Gen Corp 
on, o 
— 7.0, Hiusetts Hosp. School Orth State 885 
Acushnet ! 4. 14% Bristol Chelsea, 41.2 
Adams, al at Soldiers ee State 2 222 
W. Plunkett Memorial rial Hosp den Corp WW 2 20% 
(4 Fall- Clinton, 12,4% Worcester 
Hospital ..... ecces % Eunton H. alec ..........Gen NPAsn c 23 1,606 
Amestury, 10 * Concord, 7,772. Middlesex 
Amesbury Hospitalé ........ Gen City Wi Emerson Hospitalé ......... Gen NPAsn W122 @ 
Arlington, Valleyhead Nerv Indiv 13 12 
Ring torium and NAM @ @.. | Danvers, 14,170--Essex 
Gen 173 24% Hunt Memorial Hospital. Gen City 2 
1 Key te symbols and abbreviations is on page 1063 
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MASSACHUSETTS—Continued MASSACHUSETTS—Continued 
3 
i i 11 —e_ i 
< 
ny — Hos ao NP wom 3888 2,712 Anna Jaques Hospitala Asn 10 
Fall River, 115,428—Bri * er Memorial Hosp.4. Gen PAssn 20 10 5 
General Hospital. GenTb City a 4 2817 | Newton, 0,473 Middlesex 
St. Anne's Hospital®........ Gen IW W i New England Pea H 
Truesdale H tal@ac Gen 190 4609 for Cr i Childrené.... NPAssen 100 73 
Union Hospital@e ese NPAsen = 151 N on taleac ..... ... Genlso NPAssen 252 161 62 
Fitehburg, 41,824— Worcester North Adams, 22,2 
Burbank Hospitaleac 1% 3 North Adams Hospitalé....Gen NPAsn „ 19 
Lucey Helen Memorial Hosp Unit of Burbank Hospital rthampton, 24. 7 Ham 
Forest Hi General Aen 1 2,733 Northa on ate Hosp Ment State 2173 f. M 
ort Devens (Ayer P.O Veterans Admin. Ment Vet .. 
Station Hospital ............ Army 15% | North Grafton, 2% Worcester 
Foxboro, Norf Grafton State Hospital®é... Ment State 1.7 150 .. 
Foxboro State H Ment State 14% 1415 .. ington, 472— M 
Framingham, 2.216 Reading ate Sana- 
t a. wood, 15,2 Norf 
Gardner State ate 1,420 1M 
Henry Memorial Marthas Vineyard Hosp. Gen NPAsen * 2 10 
. NPAsn) Mn | Palmer, 9,10 
Georgetown, I Essex State Hospitals... Epil State 1% 1552 .. 
Nau Corp Ge „ Wing rial Hospitalé...Gen NPAsn 2 15 8 
Gloucester, — — Peabody, 21,711— Easex 
Addison Gi Hospitala®?.Gen Nn 1 2 1,08 Josiah B. Thomas Hospital.Gen City 
— H Gen % 8 1 ospital .......... Gen Nen £3 10 
Fran House of Hospitaieso Gen NPAsn WT 
County Hos ee St. Luke's — 2 . Gen 1 
re * * n Hospitals NPAsan 65 0 
roton eee Corp * 
athorne, — — — Sanat... Thiso County 7 @.. 
Danvers State ospital@ac. Ment State 2. 2.36 eee 1,057 Quine * — 
Haverhill, 46,752—Eesex City City 1 
Benson 13 „ Gen = Indiv W nse 6 20 | Rutland, 2,161— Worcester 
Haverhill Municipal Hospitals Jewish Sanat.. TB NPAssn eee 
Gen City 17) Rutland State Sanat.¢4.....TB State GD cs css 
Ha ville, 1 11 — land Heights, —W 
ampehire County Sanat....TB County @.. 00 ans Admin. Facility4.. GenTd Vet 
We ter * ap 
olden t Hospital4...Gen 6 fw North Shore Babies’ Chil 
Holyoke, — — Salem Hospitaieec .........Gen NPAsn 1% „ 
Holyoke Hoapitaiesc e „Gen NPAsn 7% 2 2,557 | Sharon, Norton 
iter taleso Gen Church 18 3.56 — TB NPAsen 
Cod Gen GM 17 Somerville Hospitaiee ......Gen NPAssn 213 108 9 
South Braintree, Nor 
rial Hospitalé ...... Nn 1 Southbridge, 
Hosp y 2.6 6 „%% „ „„ „ 6660 PAssn 
Clover Hill Hospital...... .. Gen 15 1.1 Bristol 
Leominster Hospitals 26 1 anson, — 
Lowell, Plymouth Counts — TB County 10 .. 
General Hospitales®. Gen NPAssn 18 512 2,975 
St. John’s Most ats Church 175 4.70 Health Department 
Joseph's Hospitalese....Gen Church 113 18 Thiso City @ as: 
ospital ........ Indiv ds 7 8s @ 7 Merey Hospitaieac Gen Church 3155 1,033 
Ludiow, ei- Hampden . Hospital for Crip- 
H Gen NPAssn Children@@ .......... NPAsn 
Lynn, . 123— e Hospitaleeo Gen Aen 4 1 
yun Hospitaieeo _.... 14 esson Maternity Hosp.6®.. Mat NPAssn 66 1,473 
Union Hospital ........... „ en NPAs M 2 Wesson Memorial Hosp.*4..Gen 15 7 
alden, 54,0 ih x State Farm, on 
Hospitai@ec _....... Gen Fan 19 «88 4.701 ate Hospital. State O82 
Essex Stockbridge, 1.815 kshire 
A. Alley Emergency en Foundation... Nery NPAsn .. 
„„ „ Gen City 15 nus & * Brist 
ribore, 15,14 Middlesex on Hospitalé ......... NPAsn 12 
H te en % OT 13% Taunton State H Ment State 1,50 1 ee 
, Norte 
Medfield State Hospital@eo. Ment State 1% 1875 .. ... Tewksbury State Hosp. and 
Medford, & 1 Gen State 3, 27% 
Lawrence Memorial Hosp se en NPAssn 75 34 845 2,415 | Vineyard Haven, Dukes 
Melrose, 25.053 Mic x U. en USPHS % 
Melrose telec ........ Gen NPAsn We 2.217 
New England Sanitarium and Metropolitan State —=re . Ment State 1906 1917 .. 
Mickdlebe — Waltham Contagious Hosp. Cait of Waltham Hospital 
Lakeville State Sanatorium4 TB State « Waltham Hospitaiesc ...... Nan 
St. Luke's H Gen i 15 | Ware, 7,557—Hampeshire 
* ton. basex lary Lane Hospitals..... + Gn NPAs 
Essex Sanatoriumé .........TB County 39 | Webster, Worcester 
Milford, Worcester Webster District Gen NPAsen E 86 
Milford Hospitalec . GED NTA 61 1 Wellesiey, 15,127— 
con, 18,708 Norfolk *hanning Sanitarium ..... . Nam — 2 
Milton Hospital and Conve iswall Sanatorium ........ NaM 
c — — Westboro State Hospitals Ment State 1,673 
arren Memorial — Gen Chuten 7% 12 1,796 
Nantueket — NPAsen 2 w Westfield State Sanat 4. „Cancer State 25 .. 
Natick, 15.451 — Middiesex Westwood, 3,376— Nort 
mard Morse Hospitalé...Gen City a sw & lM Westwood Lodge . NAM Corp 1 
Needham, 1,44% Norfolk Wey 3 
a Memorial Hospital...Gen City 22 10 7% oF Weymouth Hospitalé ....... Gn 7 
New Kedford, 110,3461— Whitinsville, Ww 
St. Luke's — .. Gen 6 Whitineville Hospital Gen NPAwsn 8 7 
Sassaquin Sanatoriumé .... TH NPAsen Nodata supplied | Winehendon, 6,575— Worcester 
Union Hospital ............. Gen Corp 6 Millers River Hospital Gen Corp 25 18 86 
Key te symbols and abbreviations is on page 1063 0 
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1,106 
420 
5,575 
1,044 
3. un 
nae 
132 
an 
15 
2,600 
4 
1 
1,052 
98 
37 
35% 
3,671 
1,029 
1 
7,444 
* 
25 
1. 
473 
5. 
3,526 
152 
23 
80 
™ 
6, 
42 
6,270 
1504 
2,723 
74 
265 
2.4 
ow 
117 
105 
2,791 
1,043 
2 
E 
1,419 
2 
2,446 
a0 
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MASSACHUSETTS—Continued MASSACHUSETTS—Continued 
3 * 
— — 44k —— 
Winthrop, Waltham Baby Hospital....Chil NPAsn „ * 
ation Hospitalé .......... Gen Army is | Waveriey, —Middiesex 
6 60 & State 1,000 1.908 95 
Woburn, 19,751— 15,127 — Norfolk 
res Choate Memorial Convalescent Home of the 
Hospital@e ............ NPAsen N w 2 1,119 Children’s Hospital ...... Cons NPAsen 73 @ os 
„ester. 1. -N Infirmary of Welles. 
fairlawn Hospitalé ......... Gn NPAsn OUWest A, 1,861— Mickdleer x 
farvard Private Hospital. Gen 25 8 ts 
a ....Gen NP 1% » 74 . Inst State 32 eee 1,232 
Vincent Hospitalesc..... (en 4777 | ~Whitman, 7,750—Piymouth 
Worcester City en City 128 10371 Whit Hospital Gen 15 666 2 
Worcester County Sanat.4.. TB „ « «6 Muna met Herkshire 
orcester H Hos- Williams College Infirmary..inst 21 Cw co 
Gen 111 7 @ 2.2% | Wrentham, Norton 
orcester State Hospitals 240 2412 6 Wrentham School..... MeDe State 2075 ... Us 
Wrentham, 
State M7) 10 MICHIGAN 
Andover, 11,122— Fasex - 7 
Hospital Cottages for Chil- end i 4 ii 
Belchertown, 3,503— Adrian, 1 Lena dee 
State School... MeDe State 1318 106% .. ... Emma — City sb 14% 
Boston, 770,516— Su flolk Albion, 8,465 
bon H Gen J W. Sheldon Memorial 
Bay Stove 2 6 27 au H „den City 1 10 
1 Hospital, Suf- — an Health Gen NPAsn 6 Estab. 100 
folk County House of Alma, 7,22—Gratiot 
PPT 0 %%% „„ 666066066060 CyCo 10 “* 427 Carney-W x .. Gen 7 
Doctors He Gen Corp 7 ww %% R. B — Hosp. Gen An 1 
i 11 — | Hospital....Gen City „ 10 Estab. 190 
New England Home for Little mm » ee * Ann Arbor, . 815 - 
Preventorium .. — Au (huren 101 
a Gen 85 8 „. i 88 — — Gen ll 
Mena Cum Nome Mat PAsen is 61 Psychope 
Dr. Taylor's Private Hosp. 1228 
Braintree, 1. Hubbard HospitaiGen NPAsn © 6 5% 
Indiv 8 « 25 Hospital®. TH NP. 
1. — — Conv Indiv pital ....... — 
Board of Health Hospitalé, Thiso City ses... a Tim 
Cambridge, 1 M Hospitals Gen 14. 1 
Holy H for Bey City, Ba 
Imeurables Churen s 107 y City General gen City 73 7 19% 
Egypt, Plymouth Bay City Samaritan NPAs 4 1.131 
‘s Sunlight Hospital Orth NPAsn 10. ospitaleso ........ „Gen Chureh 199 7 2 4955 
Falmouth, 6,578— Barnstable Benton Harbor. 1% 
High Nan Hospitalé _........... Gen \NPAsn 6 17 
Woodside Cottages Conv 21 18 Gen County 
Greenfield, — om Big Rapids, Mecosta 
Isolation Hospital TWIso City * ty tal .......Gen City 8 
Haverhill, 46,752— Essex Brighton, 1,353— 
Haverhill City Infrmary....Inst City We cc Hospital ..... en Indiv 12 74 
Hospi- Cadillac, v. Mex 
City re 7 Mercy Gen (huren 52 15 14 1,204 
Holbrook, 3. K Norfolk Calumet, 1. 
Lowell, 101,380— Middlesex Caro Community Hospital. Gen City 16 
Lowell | Hospital... Tse City «...Nodatasupplied | Charlevoix, 2,200—Charievoix 
. 12 H Gn » 7 SD 
ynn Health Department Charlotte, 5544—Eaton 
«as Ha wen Memorial Hosp.Gen CyCo n 6 we 
Marblehead, Essex Clare, 1444—Clare 
Children’s Senit......Conv NPAssn 0 co one w County General Hosp.Gen Indiv 7 
Methuen, 21 Esaex 
Mary E. McGowan Memorial Communi Gen County 
— en Corp is 8 66 | Crystal Fall, 2,641—Iron 
Nortolk, Norfolk tal F Hos. 
— a ! City 17 8 3 
„„ „ „„ n 
St Joseph's Retreat®........ Nau Chureh 1 
Pittsfield Anti- Tuberculosis Veterans Admin Facility.... Gen Vet 
. TB NPAsn ce 12 | Detroit, Wayne 
Quiney, 75,810— Norfolk Hospitals. Gen oe 1935 
ton Hospital Home.. Conv Corp * Hethesda Hospital .......... NPAsen 
Salem, 41,213— Essex ‘harles Godwin Jennings 
Health Department Hospital NPAsen ™ N 1% 1 1.76 
for Contagious ..» Iso City «ax Chenik 1 NPAsn 6M ose 7 
ile, 102,177 — Middlesex Children’s Hospital@e® ..... Chil Nan & 7.117 
Somerville Contagious Dis- oy of 2 Receiving 
—1 City 2 173 — Gen City 6. 70 4 10 15,825 
Spri am 
of Inst City m4 .. Cottage Hospitalé .......... Gen 45 2 101 
10,761— Fesex Delray al Hospitalé... Gen NP Assn 7³ “a 6 
jew Hospital........Gen Part 10 ues ue Detroi Sanat.4 TB 
Key te yes and abbreviations is on page 1083 
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Howell, 3,748— Livingston 
ospitalaGen NPAssn W m 3,683 Pherson Memorial Hosp.. 
* — 128 1,304 Michigan State Sanat. —. 478 
Gen NPAssn 155 7 17 lone, 0 m 
a ‘ospit Ment eee 
Florence Crittenton Gen NP Anan — 2,163 8 18 
GER 2,314 13,004 Grand View County 119 1 1 22 
tal..... port Ho 
Harper Gen RP Aven „en Indiv 1 
Herman Kiefer Contag0b 1 1065 12 — “Hospital Gn m 1,192 
Lineoln NPAsen go 72 — 3 Jackson 
Genera Hospital eevee Gen NPAsen BS) 2 12 235 170 A. Foote Memorial Hos- 10 
in Gen | 2° — Gen ne ses 
Mt. Carmel Mercy Hosp den Church 225 8 2 — Kale 
Pa Hospital®s _...... Gen NPAsn 1020 orgess Hospital? .......... Gen 210 28 4,210 
— Chureb B24 = E ronson Met Hosp.°.. Gen — 2 
— 11 2 en Chureh 146 1. 2 Kalamazoo Sta Hospital Ment State 2815 2,413 600 
ry's Hospitaieac..... Gen Chureh 8 1 Lakeview, NMontralm 
— — 8 2 1 12 ite Gen Part 2 
ndiv 1 ing, t 
— Hospital Gen Army 8 Edward W. Sparrow 
Trinity Hospitalé ...........Gen NPAssn 130 221 Gen NPAssn — ame 
U. S. Marine Hospita .Gen USPHS “on Ingham Sanatorium@é County 130 23 38 
Warren Diagnostic Hospital — — 2 — — 19 Lawrence Hoapitalesé Gen Church 0 4. 
— NPAsen 227 178 100 2984 7,320 Calumet Public Hospital... Gen NPAsen 30 NN 1 1 
Horpital......Gen Church „ 11 6 48s ¶ wAͤm— 8 
rend Hospital” Gn „ 8 6 fhe tal and Sanit.s.Gen Church 98 18 785 
pide, ton 
"Serene Chapman 3 s 100 w General Hospital...... Indiv 
al 9232 eee Gen Part 13 4 Marquette, 1 M 
* Hospital ........ Gen Indiv » 8 8 “ Hospital®........ NP Assen 318989 
Floise, 710—Wayne 2005 3,054 St. Mary's — Chureh 
gent 4002... 11,067 | Oaklawn Hospital .......... Gen „ 
Seymour Hospi- Gen 4 6 Wh 
u „ 
“ae. Acute General Unit of Eloise Hospital and Menominee, 10,230 Menominre oe W u m 200 
Gen Chureh 
Eeranaba, 14,490— Delta Monroe, Monroe 
France Hospital Gen Church % 4614 2570 Hospitalé a Gen — 28 
unt. 151,543—Genesee 10,787 Monroe Hospital ..... . Gen Asan 
NPAsn „ 22 Clemens, 14,38)— Macom) 
—— TBR State 2 1 at „ Gen NPAsn © 1 
Grand Haven, *,7% Ottawa — oapitaleec .......... — 8 
Grand Haven Municipal Hoe on — Banat. 4 County 
city s wu 8 * Mu? & 
Grand Ra 4, Kent Newberry State --Ment State 1363 19081 ..  ... 227 
Blodgett Memorial Hospi- Newberry 
on Hospitel i Prot Corp Pawating Hospital ..... Gen 
Christian Psychopathic Hos- East Sanestorium..... 2 —1 28 
tal „„ „„ Nat * 270 * Private Hospital... 
y General Hospital. Gen City 2 „ oc Oe Wm. H Maybury Sanat. 
Sanitarium — — Cory BS] «... ..... TB City „ 
Sunshine Sanatorium ....... City Company 9 1 1 6 en 
— Chareh 4% % 5& 77 1% | Ontonagon, 2,200—Ontonagon on W 
Greenville, 3, m1 Montealm On Indiv 
United Memorial Hospital. Gen NPAsmn (19 2 6 Oshtemo, Carp 
Hamtramek, Wayne Pine Crest — eee 
Hancock, 5,554— on 
Oceana Hospital ............ Gen NPAsen ‘ eet 
Hartford, Ven — Little Traverse — © 8 178 1:19 
an Buren County HospitalGen County 9 % 3 15 Piainwell, 2,424—Allegan — 
„ m 86 || Wan. Crispe Hospital........ Gen City s¢ = 
Park, 0510—Wa Pontiac, 
City ** Oablend County 
Medals, 6,281— Hillsdale Sanatorium* — TB County %3 .. 10 
Hillsdale Community Health Pontiac li Gen 12 
Holland, 14,616— Ottawa J Gen Church 155 ‘146 30 1,042 6,007 
Holland City Hospital Gen City 1.29 Port 
Copper Sanatorium TB ST @.. ... 0 Port Huron Hospitalé......Gen NPAsen 120 72 2% 2,575 
Key te symbols and abbreviations Is on page 1063 
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MICHIGAN—Continued 
Powers, 2 Menominee 8 2 Harl Park, Oakland 
Sanatorium .......TB Countess 16 125 ua. & Meinke Hospital. Gen Indiv 12 
Reed City, 1,545—Osceola lonia, 6,392—1 
Reed City Hospital....... „„ Gen City 0 141 ae State Reformatory Inst State 22 
Nn Wayne L ackson 
A. Sumby 8 6 0 —1 — Home uP 
Ro ai Oak, NPAsan 4 oapit ty Isolation Assn 
al Oak Hospital......... Gen Indiv » wt Hospital County % 
Saginaw, 62,79 * Michigan Prison — 
ty v absent Home. * Hospital — State 
Saginaw County Hospital. Lansing, 78,753—Ingheam 
19 = — 2 4. School 
St. Mary's Gen Church in 1 Lansing Hospital... ‘= CyCo * 
St. Jonna, 4.22 Cunton Later. 5. 
St. Joseph Saniterium...... Gen NPAsn 22 12 120 State i398 
Sault Ste Marquette, 15,928— Marquette 
Chippewa County War x Hospital of the State House 
Gen County @ 2 2.763 of and Branch 
Station Hospitalé .......... Gen Army rt) „ Fron State 20 
South Haven, 4.766 Van Buren Milan, 2,340-—-Washtenaw 
City Hospital ............... Gen 6 1. 2 Correctional Institu- 
12 1 6 ue. — 
tal Con — Gen NPAsn @ un 6 16 | Mt. Pleasant, 4,413— Isabella 
Sturgia, 7 red ge Joseph Mt. Pleasant State Home and 
„ Gn City 0 Training School .......... State 35 
2,021— Lenawee Northville, —e Wayne 
Three Rivers, 6.710 St. Joseph ot School County 
Three Rivers Hospital. Gen City ensen 
Traverse City, 14,455— Grand Traverse merican Chikiren's 
Central — ee ee eee TB NPAsen 199 
5. a 
en State 105 n | Pontiac, 
Traverse City State Hospi- Oakland County Infirmary..inst County 25 
.Ment State 2400 2003 „ „ | Port Clair 
Trimountain, 2.501 uron F Hos- 
Copper Range Gen NPAssn v 5 6 660 660 0666 60660 666000 Iso City 8 
Wayne, 4,223— Wayne Rochester, a. Th Oakland 
Wayne General Hospital....Gen NPAsn 9 
West Branch, I. Ogemaw Wehenkel Indiv 
Hospital..Gen City W 10 6 | St. Clair, 3,471-—St. Clair 
* te, 30,618— Wea St. Clair Community Hosp. Gen City 16 
* ti, 12, Washtenaw N Gen City 10 
— Sane „Tree, City, 14, rand Traverse 
Ypsilanti State Hospitai*... Ment 2970 — 
—Ottawa Vicksburg, i, Fre- County 
Thomas G. Huizinga Memo- — 4 — 
— Een NPAn 8 3 Franklin HospitalGen City 10 
Related lastitutions MINNESOTA 
Adrian, 1 Lenawee 0 
Lenawee County Tuberculosis 
Sana TB County * eee e 
H — Home and 
an 
* — 4 «Inst NPAsn ... 150 | Mespitals and Sanatoriums i 
Caro State Hospital for Fpl Ada, I. Norman 
Epil State 1% 1953 .. „87. Norman County Memorial 
Coldwater State Home and Adrian, 1,006— Nobles 
Sehool ......... . MeDe State 5 Hospital ........... Gen NPAsn WM 
Falls, 2,641—Iron Ab-gwah-ching, 
Iron County Infirmary. ..... Gen County 10 State Sanat.2.... TB State 40 
Detroit, 1,623,452— Wayne Albert Lea, 12,200— 
Home Sanitarium. .... TB Indiv 7 co aeve Hospital? ............ Gn NPAsn 72 
De Nike Alon — 2 — 3 Al 5,061 pa 
tor ospi Conv eee Count Hospitala Assen 
Health Foundation Conv NPAsn cc Ho Gen Indiv 
Willia — Mem * — Gen Indiv 20 
m emoria 
121 — St. Olaf Lut Hospital.Gen Church 61 
Indiv 11 4 3 “a Battle Lake, Otter Tail 
East Grand Rapids (Grand Rapids P.O.), 4. % kent Otter Tail County Sanat.... TB County mn 
O'Keefe 8 Corp 2% .. „ | Bemidji, 9,427—Reltrami 
Oakland Lu an H tala ..... „„ Gen NPAsn 
Chikiren's ‘Hospital Convales- , 2, 720—Swift 
cent Nome „ Conv NPAssen 80 Ge „„ Swift County Hospital. Gen NPAsen 
„ 22,523— Oakland Biwabik, 1,304—St. Louis 
Hospital .......... Gen Indiv u 78 sw Biwabik Hospital ........... Gen = Indiv 12 
Flint, 151,543— Genesee Blue Farth, 3,702— Faribault 
6000600 60890066600 . County 1,003 Braine w 
Ment County 2 17 369 Brecher 
t¢ t ee 
Pree Bed ulld Conva- St. Fr H tala°......Gen Church oo 
lescent Home Buffalo, 1,005—W t 
pedie Center — 8 — 8 Cat 1 — Gen Part 12 
1 Isolation Hospi City * „ Canby, . 0 ellow Medicine 
— — Evangeline John Memorial Hos- 
Booth Home and Hospital Mat Church 107 City 1 
Key te symbols and abbreviations ts on page 1063 
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MINNESOTA—Continued MINNESOTA—Continued 
i 7 
— 
Cannon Falls, 1,544—-Goodhue 
eral Springs Sanatorium TB Counties 109 .. ... @ Fairview Hosptt oral 109 2% 
„ 1.944 George Chase Christ 
Cass Lake General H Gn NPAsn 4 Mm Cancer Institute... Unit of University 
Camp 1A 4 Walker H ‘Mat NPAsn 133 148 
Chatfiek — Gen Part 15 eee 3s Estab. 1940 Gen 111 72 4.131 
* — 
field Community Hosp.Gen Indiv * a General 
Raiter H — ala eee eee „ „„ Indie 42 16 7 . wag Andrew's Hospit 0 tien 47. 20 3186 1965 
Crookston, 7,161— Polk earn H Gen NPAssen 155 115 
Church 1mm Mary's Gen 210 % 1% 
St. Vineent's ospitala » 10 1,44 Shriners Hospital for Crip- 
yrest Sanatorium ...... = pled Children ............. Orth NPAsn @ G1... .. 
2 „ @ i — Gen NPAssn 20 42 1,271 6,356 
Dawson, 1,646— Lac qui Parle 
Dawson Hospital ........... Gn Crp © Throst Hospital Unit of University Hospitals on ass 
Deerwood, 810—Crow Wing Veterans Admin. Pacilityé.. Gen Tb Vet oT — 4 
71 TB Counties 2 eee = William Henry Fustis 
Detroit Lakes, Recker dren oapit Unit of University Hospitals 
th, 101 t. 
eee 4 
Gen Church 20 18 90 | - 32 1 
Webber Hospital ........ een Indiv 136 | 
hipman Hospital ........ Part 66 13 2 9 
Fairmont Clinie and Hosp. Gen Corp * RR — 8 — 
Gardner Hospital 10 2 10 ose 
Hunt Hospital .............. Gen Indiv 12 6 8 24 
St. Lucas Evangelical Dea- 
coness H Gen Church “ 1% S22 1570 % 10 
Farmington, 1 Dakota 12 1.0 
— — San State 2,00D 1. es 624 2 20 
St. Luke's Hospital4........ ten Assen a sw 9 «we 
Fort Snelling, 1,327— Hennepin 
Station Hospitalé _......... Gen Army 7 1 6 @ 1.70 20 1 4 o 8 
Fosston, 1,271—Polk tonna, 8. Steele 
— Gen Part 12 8 6 Owatonna City Hospital.... Gen city “ % 9 173 1,515 
Glenwood Community Hosp. Gen City a eee 10 Estab. 140 N. ame 11 . Gen Chureh E 16 6 135 701 
Ceatzal Mine — Pine City, 1 
Pine River Hospital......... Gen Indiv „„ „% 
Itasca C y Gen County 
Granite Falls, . Yellow Medicine Pipestone, 1. 
Granite Falls Hospital...... Gen NPAsn 68 -a: Ashton Hospital CyCo » 
Riverside Sanatorium ....... Counties @.. Pokegama, #— Pine 
Hallock, Kittson Pokeg Sanatorium ..... GenTd NPAsen 42 7 265 
Kittson r Veterans’ Memo Princeton, I. Mille Lacs 
rial Gen 31 W of Nort Hospital ...... Gen Indiv 25 9 4 eo ww 
Hendricks, 7% Lincoln Puposky, Beltrami 
ks Hospital ......... Gen NPAsn 66 ® 1.900 Lake Julia Tuberculosis San 
Heron Lake, Jackson . TB Counties 7 cs 
Southwestern Minnesota Hos. 214— Beltrami 
Gen Indiv * 8 Redlake Indian Gen 1A a “ 6 
„ 16. St Red Wing, v. 
Adame Hoepitalé ........... Gen Indiv Red Wing Hospital......... 20 
Rood Hospitalé _............ Gen Indiv 2 St. John's 2. 
u inson ommunity edwood ospital Gen Part 
Gen NPAsn 8 | Richmond, 64—Stearns 
Jackson, 2.540—Jacison Richmond Hospital ......... Gen NPAsen 10 4 38 98 
11 Hospital Gen Indiv 1 8 ww Rochester, 26,312 Otnsted 
Lake City, 4. Colonial Hospital ......... Gen Corp 7415 
Lake City Hospital......... Gen NPAsen 8&8 H Gen 2 12 3,204 
Lake Pa 5 heater State .. Ment 14%... 
Beach Sanatorium. .... TR Counties @.. ... 16 St. Mary's Hospital4c...... Gen Church 27 12.500 
Corp Rosrau, au 
Littl Falls, Budd’ li Gn 25 9 4 mm 
. Gabriel's Hospitale...... Gen Church S86 2 . Cloud, 24.174 
Littlefork, R St. Cloud Hospitalec....... Gen Church 16 GO i. 
Littlefork Hospital Gen 10 „ @& me Veterans Admin ..Ment Vet 1 1083 .. ... 
St. James, 3,600—W atonwan 
Hospital NPAsen 15 6 Ja H tal..... Gen Chureh 26 
r n 
Mankato, 13,54 Earth Bethesda Hospitals Gen 
Immanuel Hoepitalé ........ Chureh 75 1% Charies T. Hosp. . Gen NPAssn 2230 164 S12 6,190 
St. Joseph's Hospitalé......Gen Church 17% Children's H talee® ...... Chii NPAsn 8. 
arshall, 12 Gillette State H al for 
Marshall Hospital en NPAssn 10 6 46 Crippled Children®e® ..... Orth State 86 
15—Ste Midway — Gen Church 1 © 66 3,204 
Hospital Gen Indiv 15 44 Mounds Park Hospitale®...Gen Chureh 122 12 
4 Gen 1 1% 6487 . Hospital Gen NPAsen 185 
Hospitaleac ........ Chureh 10 County Tuberculosis 
itel Hospitaieas — An 102 101 18 417 4.118 —— Unit of Ancker Hospital 
Key to symbols and abbreviations Is on page 1063 


REGISTERED HOSPITALS 1109 


MINNESOTA—Continued MINNESOTA—Continued 
3 7 
5 i i 11 
. John's Hospital4....... Chureh 75 15 2,117 Minnea 
. Joseph's aleo Church 28 32 9,10 Frantiin ChrConv NPAssn @ 
St. Lake's H Gen NPAsen 10 ...Nodata Glenwood Hi ...N@M NPAsen 66. eee 
West Side General Hospitala Gen Church S&S “4 Bb BT ieee Homewood Hospital ....... Unit of Glenwood Hills Hospitals 
Peter, N anhurst Health Center. CardChil Cit „ 2 
He — 1 Rarſum Nan Indiv 2 «„ 
St. Peter te 2906 2211 .. Minnesota 
, 2,418—Seott Hospital Inst State 9 ese 
St. neia Gen Chureh 12 8 „ 4 Parkview Sanatorium ...... Chr city 175 13 eee an 
Shakopee H 4000 Gen Indiv 15 6 Nan Part 10 
ospital An 
2.81 Home for aleecents. NPA «„ * 7 
St. John’s Hospital......... Gen Chureh 10 2 | 6UMorri«, ne 
Minnew H Gen NPAsn 16 12 ss H State eo wn 
Oakland Park Sanatorium.. TB Indian Hospital..Gen 1A 2 4 
St. Luke's Hospitalé........ Gen NP Asan 41 6 Red Wing, v. 

Tracy, 4.6 Lyon Minnesota State Training 
Clinic ‘Hospital Gen Part 10 3 for Boys........... Inst State 7 
Tracy Hospital .......... eet 15 8 14 Cloud, 24,173—Stearns 

Two Ha 4,046—- Lake State Reformatory . 

Harbors Hospital. en Part % 6 „Inst tate % 
ler, 1,006—Lineotn St. 287 ,736— Rameey 
ler Hospital .............. Gen NPAs 6 % 7 0 ‘s Preventorium of 
n ee 
Wabashe. 2 = ~~, Salvation Army Booth Me- 
Buenas Vista Sanatorium....TB Counties .. ... Hospital .......... Mat Chureh % 6 1 % 
St. Elizabeth's Hospital.....Gen Church 6 & 67 Hospital ...... „ Gn NPAs WW 
Waconia, 1415 Corver Sauk Centre, 4,0% Stearns 
ospital ........... „Gen = Indiv 6 3 211 Long Hospital ............ „en Indiv 8. 
adena, 2,916 Wadena Shakopee, 2,418 Scott 
Fair Oaks Loxige Senet..... TB Counties .. ® Mudeura arium .......Conv Corp „„ 106 
y ala en Church 1% we | Stillwater, 7.0 — 

Walker, Cass State Prison — 

Walker Hospital ........ „Gen Indiv 12 % inet State „ wo 

Warren, 1.4 Wa 

15 ala ...... Gen Church 6 & en NPAsn 5s 
Warrosd Hospital ........ „Gen City 16 Wheaton Hospital een Indiv 6 

Waseca, 4,2770— Waseca 

‘arth, ISSISSIPPI 
White Earth Indian Hosp...Gen IA 4 
r. 7,623— Kam 3 
Hospital. gen City 35 1. 5 — 
Willmar Hos«pitelé .......... 4 — 

Wieden 1. % 1.1. Mespitale aed Sanateriums i 1 
indom 
Windom Hospital .......... Gen Nan 16 7 3 313 8 < 

Winnebago, Faribault Aberdeen, 4. Monroe 
Winnebago Community Hos- NPAs 25 

Winona, 22,490— Winona G Sani mo Gen NP Asen BRS) 17 8 a aus 
a „ een 12 @ 426 1. 

Worthington, 5,918 New xi — NP Agen 42 8 9 181 1.20 
Southwestern Minnesota Nan Veterans A . Vet N «„ „ 1 

orthington Clinte Hospital 1.1 en © 18 
— Hospital?’.Gen 16 7 
Anoka Hospital * . Gen Indiv 10 6 6s St tion H ital Gen Army 1,600 Estab. 19900 
Hospitalé...... Ment State 1. % 1% % 104 — 22 
— Gen NPAsen 20 10 8 108 44 Centreville, Wilkinson Gen NPAsen — 611 
m, Field .. Gen Part 

on x... Gn County % — Ses me — * - — 
aledon eeeere Assn 
Caledonia Hospital ......... Gen luce 1... Nodatasupplied | Cleveland, 4.10 ar 

le, 1,502— City Hospital een City 2 wét 
Minnesota Colony for Epi- Columbia, 6,064— Marion 
State 1,908 1. %/%⅜ͥ́iʒhnů 34 Columbia Clinie Hospitals®.Gen Nan 435 2 
Hespital .........Gen Indiv 10 3 63 7 7 
. Louis Corinth Hospital ........... Gen = Indiv 74 @& 
Detention Hospital .........lso City 19 ospital? ........... „ 
ult, 14,527— Rice Greenville, W. -N 
Minnesota School for Feeble- Kings Daughters Mospitalae Gen NPAssn 100 % MM 176 2,580 
MeDe State 2,535 2,400 17 2 2. Greenwood, 14,767 — 
Greenbush, 556— Roseau wood- Leflore Hospital? en 55 N 8 1686 1.28 
Hospital ..... Gen 5 3 — — Hospital....Gen Indiv Nodata supplied 

Hastings, 5,602--Dakota — 

Hastings State Hospital. Ment State 1,158 %%% & General Hospitale Gen Part 1 6&6 1296 
Latto Hospital. Indiv 2 & 4 16 | Gulfport, 15,195—Harrison 
. Francis Hospital........Gen Part 18 64 00 Kings Daughters Mospit ale, Gen NPAssn 78 N 7 1.08 

‘Long Prairie, 2,311—Todd eterans Admin. Facility .Ment Vet 
Long Prairie Hospital......Gen Part 18 10 6 de 262 | Hattiesburg, 218 Forrest 

Madelia, 1,652—Watonwan Methodist Hospital® ........ Gen Church 26 2355 

Gen Indiv 13 7 4 South Mississippilnfirmary4°Gen Indiv DK 
Key te symbols and abbreviations ts en page 1063 


1110 REGISTERED 
MISSISSIPPI—Continued 
8 
3 
Houston, I. T Chickasaw 5 * 
Gen 18 5 911 
K Da Hospital..Gen Naas 7 3 
Jackson, 62,107— Hinds 
4 Infirmaryé° ....... Gen NPAs (7 6 12 Di 3,16 
Mississippi Baptist Hosp.4°.Gen Church 1% 1280 2 G11 6,351 
Mississippi State Charity 
o= State a 4 1,90 
Welch's Sanitarium aM 2 eee 130 
Lambert, 1 
Lambert H 1 Gen Indiv 12 eee 4 o«e eee 
Laurel General al®...Gen Indiv 6 
South Mississippi Charity 
Lex „ 2. % Holmes 
Holmes County Community 
H Gen County 25 10 2 am 
Lumberton, 1. % Lamar 
City H tal Gen luce 20 
Macon, 2. Noxubee 
acon Hospital ..... NPAson 2% 1 wm 
Marks, 1,818 Quitman 
Marks 2 „den luce 20 & 3% 
McComb City NPAssn 4 00 
Met = NPAsen % No data supplied 
n. 36,481— Lauderdale 
Am nürmar ye Gen NPAsn 
pest issippi State Hosp. Ment State Gc «« 
Sanitarium m N&aM NPAsen Pal) 12 os 
Matty Hersee Hospital®..... Gen State mm 18 22 
Sanitariumé® .....Gen Indiv 65 16 Wi 1,710 
Riley's Hospital ......... en luce 45 4 S&S 
‘s Infirmaryé° ..... NPAs 6 & 199 
Morton, Seott 
Seott County Hospital. Gen Part 21 10 3 S&S 
Natches Charity Hospital®..Gen State 
— Gen Corp «...Nodata 
New Albany, 3,002—Union 
Newton, 1,800— Newton 
Newton Infirmary ......... Gen Nan 8 2 
Oxford. . Lats 
Bramiett H Gen Hard “5 6 
— .. Gen 0 5 
Jackson „„ Gen County 10 6 
Choctaw-Mississippi Indian 
Hospital ...... Gen 2 
Picayune, ö, 1% Pearl River 
Martin Sanatorium ......... Gen Indiv 20 42 208 
Popiarville, 1,064— Pearl River 
Poplarville Hospital .. „ Gen County Pi} n 2 me 
Sanatorium, N 
Mississippi State 
st State 425 om. eee 4³⁵ 
arky 
Oktibbeha Hospital ........ Gen Indiv 2 73 30 
1 Community 
H „ Gen NPAsn @ 10 199 2008 
wn, 1,376—Walthall 
althall H An 2 4 
Union, 1.364 
Laird’s Hospital en 18 14 
Vieksburg, Warren 
Mississippi State Charity 
Hospit ale Gen 3,006 
Vicksburg Hospitalee ....... Gen NPAsn 10 «(1677 
Vieksburg Infirmaryé° ..... Gen 4 
Vieksturg Sanit „Gen NPAssn 0 9 23% 
Water Valley, 3,500—Y 
Water Valley Hospital. Gen Part 25 64 
Whit field, Rankin 
— State Hospital. Ment State 3,300 3,342 eee 2,067 
Winona Infi Gen NPAsmn 2 mie 
Nan 9 u 38 % 645 
Ts 
Yazoo Clinie and — Part Estab. 1900 
Related lastitutions 
Bakiwyn, 1,279— Lee 
Ba nu Indiv 10 1 6 
Bay St Hancock 
ters and Sons 
1333 NPAssn 9 716 
Biloxi, 17,475— Harrison 
Je flerson Davis Soldiers Home 
ust State EY 4 25 
Brandon Hospital — GER Indiv 23 ore 2 EY „„ 
Applewhite Hospital ........Gen Indiv 10 56 2 1 Ww 
Key 


HOSPITALS 
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3 j 7 
i ; 1 
< 
Ellisville, 2,607—Jones 
Sehool....... MeDe State N 
Greenville, W. Washington 
Colored Kings Daughters 
Hospital Indiv 2 
Greenwood, 14,767— Leflore 
eee HospitalGen Indiv 10 3 2 
General Gen = Indiv a 12 
— —— 
Kings Da ts Tuberculo- 
Lewis Hospital ......... Gn 12 4 
Okolona, 2,117—Chickasaw 
Hospital 22 ** Gen Indiv 16 5 4 
Pontotoe, I Pontotoc 
Pontotoe (une Gen Part 15 42 
641— Hinds 
inds County Tuberculosis 
TB County .. 
Rosedale, 2,063— Bolivar 
Dr. Nobles’ „ „„ „Gen Indiv 22 14 „ 
Rosedale-Bolivar County 
H al . Gen City 1s 5 3 
y, 
Hall Clinie and „„ Gen NPAsn 10 32 
State College, - Ok 
James Z. 
Hospitala Inst State 8 .. 
University, 15—Latf te 
University of Hos- 
pital ...... Inst State 15 6 .. 
MISSOURI 
j 
Bonne Terre, 3,7 -St. Francois 
Terre Hospital..... „ Gen 6 
St. J Gen Church 75 
1 1 
Hospital ..... NPAsn 43 
Butler, 2. % Bates 
tler Memorial Hospital. . Gen Indiv 2 8 4 
California, 2.2 
Latham Sanitarium ........ Gen luce B 11 2 
Cape a 19,426-- Cape Girardeau 
St. Francie Hospitalé....... Gen Church 100 * 15 
Sou M Hospital Gen 7 2 
Carthage, 10,586—Jasper 
Met Hospital ...Gen City 6 
~ and 
y 
on County 17% 
State Cancer 
— — Concer Sate 
yes Hospital .............. Unit of University Hospitals 
Hospital.. Unit of University Hospitals 
State Hospital for Crippled 
University ....Gen State 10 
Exeelsior 4. — Clay 
Excelsior Springs Sanitarium 
and H Corp * 4 
Veterans 2 * Facility4 Vet 232 ee 
Farmington, 
State Hospital No. 644. Ment State 1.775 1. „* 
den Part 6 m 4 
a „„ „ „ „„ 
Way 
State Hospital No. 1 . Ment State 2,528 2,505 .. 
Hannibal, 5 
St. Elizabeth's H 2. 75 
fence, ackson 
1 arium and 
Hospital Gen Church 
Areadia Va ospital, 
Mary's Gen Church 2 56 
m no 6 
a 
V A in. Facility4.. Gen 612 .. 
Je flerson City, 24,208— Cole 
St. Mary's Hospital......... Gen Church 100 & 10 
an Hospital ..... en Church 10 
St. John’s H tale........ Gen Chureh 100 7 0 
Kansas City, 300,178 Jackson 
Hosp. Ch NPAssn M5 19 .. 
Fairmount Maternity Hosp. Mat Corp 
y General 
Gen City oo 2 


of 
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MISSOU RI—Continued MISSOU RI—Continued 
3 3 
a * 8 7 * 
i 11 pHing 
< < 
Pacific Indus NPAssen 1% .. «... 43M 
Mt. St. Rose Sanatorium?e® TB 1 126 
Robert Koch Hospital. See Koch, Missouri 
20 K 0 St. Ann's Lying In Hosp.4.. Mat 
3 | St. Anthony's Gen Church M7 % 1,213 5,008 
110 50 3.771 St. John’s Hospitaleac...... Gen Church 23 655 
29 192 38 1012 6906 St. Louis Children’s Hospi- 
Church 236 199 30 5,676 Chil NPAssn 195 1% .. 3567 
Church 10 M2 576 4,400 St. Louis City Hospitale¢e> Gen 1% 7% 16,178 
Church a 1 . St. Louis Maternity Hospi- 
Chureh 110 Tß— Mat NPAsen 6 2,19 
Chureh E 10 a St. Luke's Hospitaie¢e°o.... Gen 10% 
c St. Mary's Hospit Gen 35 
Indiv 36 Ww 16 St. Mary's Infirm *. Chureh — 2 
ere 
1 0 St. — 4 Chureh 
Hospital and * — — * Orth NPAsn 00 ... 
„%%% John 11 Bothwell Memorial 
Oakland Park Hospital..... xa M Corp —Clay 
U. S. Marine Hospitalé..... Gen 1 ville Community Hos- 
Koch, 700—St. is t * Gen NPAsso 15 8 38 51 395 
Robert Koch H eee cit ane Springfleld, 61,235 —Greene 
Burge Hospitalae .......... Gen Chureh 7% % 390 2,187 
mar Hospital ........ „ Gen NPAsen 9 323 1 Medical Center for Federal 
Lebanon, 5,025—L lode Fed (92 657 522 
G. Wallace Hospital. Gen NPAsn 7 St. John’s Mospitalao Gen ( 8 „% 27% 
Littl Blue, ®—Jackson ist Hosp Gen NPAsn 10 157 1981 
d County Emer- Trenton, 7.000 G 
gency H County 39 26s fw — H t — — — 
a, Pike y t Memorial Hospital Assn 6 
Pike County Hospitel....... Gen 11 8. — 
Marreline, Linn St. Fra H Gen Church 40 23 16 
BK. B. Putman Memorial Webb City, 7,083—Jasper 
— PT 10 4a 4 20 175 ty 
Brown Blosser Home Webster Groves, ddt. Louis 1 
for Crippled Children...... Orth % @ .. ... ry. kan 
John Fitagibbon Memorial torium ...... Corp % eee 92 
R Gen NPAwn 32 12 5 | West Plains, 4,0%-—Howell 
„ 5,700—Nodaway ox Christa Hogan Hospital....Gen Indiv 15 7 1 2 227 
St. Francis Hospitalé..... „ Gen Church 1352 
— Gen County — — 
— — Vaile Sanitarium NAM Corp 31 18 31 
Hospital ....... .Gen = Indiv & St Gh | Jefferson City, Co 
* Employes’ Hosp.4..indus NPAssen 35 State Penitentiary 
Woodland Hospital ......... Gen Corp 2 5 Inst 230 868 2,580 
Monett, 4 Barry Kansas City, . N Jackson 
Dr. William M. West's Hosp. Gen lui 18 2 178 Crestnaven Convalescent 
Mt V „Ie Lawrence Home 25 one EU 
State Sanatorium4 TB State GB « eo WW Florence Crittenton Home.. Mat NPAseo 16 6 21 37 
5,t18—Newton Home for Colored 
Sale-Bowman Hospital .. Gen Part 2 6 6 NPAsen 51 a 6 55 
Gen 27 13 for Nervous and Backward 
State Hospital No. 34 Ment 1.80 1419 eer MeDe Indiv 18 
Pine Lawn (St. Louis P.O.) —St. Louis 25 eee 
Tiernon Hospital and Ciinte Gen Indiv W 7. 3,508—Clay 
11. % Butler Missouri Odd Fellows Home 
— Indiv 8 — 2 “eo tal —V—ͤ Inst NP Asso 8 @ .. eee 615 
— Bluff Hospltal.......Gen Inde 100 1,000 Missouri State School— 
Robertson, and „ Mebe State 1699 1% 
TB NPAssn 108 @.. eee 7 = Warren 
„ * 
ri Hosp... Tsach State Mw for Epileptics and Feeble- 
Me Farland Memorial 66066000 „ (huren 100 ee ore 7 
Charies, St. Charles an Indiv ss 2 & 
. doneph’s Hospital Gen Church ES) 10 1512 Rolla 5,141— Phelps 
St. James, 1,812—Pheips of Mines 
St. — — Gen Indiv 7 * 165 al State 2 eee 
Joseph, 75,711— St. Charles, St. Charlies 
Missouri fist H Gen Church 130 10% 3,776 
St. Joseph's Church 148 82 30 307 3,057 Emmaus Home 
State Hospi ko. Tan State 2952 2,70 or Epileptics and Feeble- 
t Louis y „„ „„ Church eee 
Alexian Brothers Hosp. Gen Church 175 108 .. 1,458 | St. James, 1,512— Phelps 
rnard Free Skin Can Soldiers Home 
cer Hospital@é .......... NPAsn ( State „„ 
Hospitale@ec ....... Gen ..  ... 0953 | St. Louis, $16,06—St. Louis City 
la General Hospitals Gen NPAssen 100 27 1506 th Memorial Hospital... Mat Church 165 3% 10 10 
Central 150 = Assn — — — 761 city 11 —— uPA = 8 eee 
alee ....... 2,042 Hospital of Masonic Home. Inst Assn oe eco 
City ation Hospital¢4.. Thlso cit 200 10D eee 1,631 Mother of Good Counsel 
ity Sanitarium®é ......... Ment City 3,500 3457 . Home and Hospital....... Church 
Peel Hospital .. Gen 20 ᷣ 8,506 St. Louis Training School... MeDe City 
ange 0,428 tis 
nd H Mals ae Gen 174 18 3%) = 
— tal NPAsan 15 — — City Hospital No. 2 Gen City 5 2 @ 
G. Philli ospi- 
Homer ° — - Gen City 25 4 2 1 22 9,008 * . . Unit of St. Louis Children's Hospital 
Asen arrensburg, 5. Johnson 
1 Plains 4,026. 
1 — — 107 30 6 4,482 tage Hospital Indiv 7 2 35 3 
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15, 1941 
MONTANA MONTANA—Continued 
i 11 8 j 211 
Helena, 13, % Lewis and Clark 
Crittenton Home.. Mat NPAwn 1 6 @ 
Billings, 23,261— Yellowstone Lewis and Clark County Hos 
Billings Deaconess Hosp. Gen Church 2.287 —— County 8 » 
St. Vincent Hospitale°...... Gen Church 1% & 5.00 own, 5,874 Fergus 
n De H ©. Gen Chureh 62 1877 
Bro ing, 1,825— Glacier Hot Dieu H — * * Gen Church LE 12 cy 40 376 
feet Hospital ......... Gen 14 8 We 1,052 | Seobey, 
Butte, 37,081— Silver Bow 0 Scobey Clinic Hospital... Gen Indiv 15 7 4 8 N 
y Hospitalea ......... Gen Corp 258) | Shelby, 2,55-Took 
St. James Gen Chureh M7 New Shelby Hospital. Gen Indiv 666 3 
Silver Bow County Hosp. County 19 16 Gi 46 | Terry, 1,012—Prairie 
Choteau, 1,181—Teton Lutheran Samaritan 
Hospital ........ ...Gen Indiv 76 2. Hospital Gn % 7 6 
St. Mary's Hospital........ .Gen Church 8 16 
row Agency. Big Horn Gen 14 @ 7 NEBRASKA 
Deer Lodge, 3,275— Powell Mespitals aad Sanatoriums 
Montana State Tuberculosis h, 1 Brown 
Sanitarium ................ State «as Ainsworth Hospital ..... Gen = Part 10 6 
st. J Hospital........ „Gen Church BS) nw we Box 
Dillon, 3,014—Heaverhead St. Joseph's also. Gn (huren 1560 @ 2.006 
Rarrett Gen Corp 2 w 6 7 Nemaha 
Fureka, 912— \uburn Hospital Indiv 18 7 8 
(Clark's Hospital ......... „„ Gen 9 465 15 1 Hospital....Gen Indiv 15 7 «6 
Forsyth, 1. Autors. 2,419—Hamilton 
Com Hosp. Gen Church 9 5 A Hospital Gen Indiv 0 
Fort Benton, I. 227 (Chouteau trice, 
St. Clare Hospital........... Chureh 6 11% Lutheran Hospitalé ..... „Gen Church “o 
Ha , 50 — Lewis and Clark Home 
Veterans Admin. Facilit Gen %% amd *** Gen Church Ww 
Fort Missoula (Miseoula P.O.), Missoule 
Station Hospital ............ Gen as Blair Hospital ..............Gen Indiv 16 1 4 
Peek, 4 Valley Broken Bow, 2,04—Custer 
Fort Peck Hoapit Gen Army 2* 15 a2) Broken Hospital....... Gen Indiv 4 3 275 
Glasgow, 3,790—Valiey Burwell, 1,412—Garfleld 
Frances Mahon Deaconess Dr. Roy 8. Cram’s Hospital. Gen Indiv 10 366 111 
Gen Church 2 | Cambridge, 1,0%4—PFurnas 
Valley County Hospital. Gen County 77 mw 55 1 Valley Hospital. Gen Indiv 25 6 2 
Hospital...Gen County w 5 Chadron M Mecpital Gra city n 7 “| 1 
Hospitala..Gen NPAssn @ 7 1,277 Columbus, Platte 
Great Falls, 2 Cc Lutheran Good 
‘olumbus Hospital® ....... Gen (huren 2 457 396 — „Gen Chured 1 = 
Montana Deaconess Hosp.°.Gen Church 111 3,165 St. Mary's Hospitalé...... Churh 1 27 
on, 2. C Ravalli David ony. 2.72 
Marcus Daly Memorial Hoep Gen NPAssn % ...Nodatasupplied David City Hospital. en NPAsn 14 
Hardin, 1 Big Horn Je flereon 
Hardin General Hospital..Gen Corp 20 9 we ry Hospital .......... gen lunch 9 4 
— — Hospi- 
a 
tal and Saniterium.....-..Gen 14 o 7s „ & 
Gen Church % 1% 1,45 | Crook, 
St. John Hospitals........ Gen Church 6 LMT Island, 19,19-Hall 
St. Peter's Hospital. „Gen NPAsn St 10 131 1% 
1 1 „%.õ Church 8 en 
Orth NPAsn 2% 12 6 „ 3 183 2398 
Good Sameriten Hospital. Gen Chureh 13 10 4 „ 136 15,145— Adame 1 
al Hospitalé.Gen Church 17 10 1375 en NPAn © 196 
Hosp Gen IA o on Hos Gen =s Indiv 10 
1 talao.....Gen Church 199 7 % 2,210 Commun! ity Hosp. Gen NPAsm „„ @ 475 
bby, 1. 7 Nglesidte, 1. % 
— Hospital. Gen luce %% — State State 170 17%... . 
vingston, 6,642—P. Kearney, 9,643— 
Hospit Indiv 2 M M Geod Samarit — Church 2 1317 
Miles City, 7,313—Custer Hosp. for the Tuberculous.. State WS 
84 „ Gen Indiv » 46% * 
Missoula, 18,449 Mis la Lexington, 
hern H pi - Indus NPAsen 70 iia 1,558 Corp 25 
Bryan Memo jorial Gen Church 00 90 1,985 
Plentywood, 1,574 Green Gables, Dr. P. 
Ba Sanatorium ........ Gen Corp we 1 576 
st’ Peck Indien Agency Lincoln State Hospitalé....Ment State 1,260 1997 .. ... 199 
1A 6 8 Nebraska Orthopedic Hospi- 
yoeh, y 
Sidney Deaconess —— Gen Chureh 2⁰ 19 6 2 H * Gen Chureh 18 3 22 28 
—— — Gen Corp 6 47 48 St. Catherine of Sienna Hos 
1 State 1,990 ... Chureh o wwe ns en 
t, 1% 4 Indiv 
Lutheran’ ‘Trinity Hospital..Gen NPAsen 2% ... 8 Estab. % | City, „„ 
Related tastitutions St. Mary's Hee«pital......... Gen Chureh 31 12 
— * Lutheran Hospital ......... Gen Chureh % 10 160 
Yellowstone County Hosp. Gen County 16 8 510 Nort ate Hospitates Ment State .. ... 
Great Falls, 20,928—C Our f Lourdes Hosp.Gen Church m 8 a 
Hospital ........ Iso CyCo 25 87 | Verges Sanitarium .......... Gen Indiv => 
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Oakiand, I. 
Oakland Community Hosp.. Gen 
223.8404 


Episcopal Hoapit 


Beatrice, Gate 
Nebraska Institution for 
Feebleminded 
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1.0 
1 8 — 
33s: & 
464 mee 

No data supplied 
3 0 
m 

Bw „„ 
8S & 
7 5 280 
95 
N @ 
1 8 9 
21 
5 38 80 
464 WwW 
32: re 
5 2 11 
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Caliente, 1. 
East Ely, White 
Elko, 4,004— 
4.140_White Pine 
Pine County and Gen 
eral H Gen 
Las V &,422— 
Las H Gen 
Nevada a ospital 
Mental Diseases ........... Ment 
St. Mary's Hospitals....... 
Pacility.... 
Sehurz, 75— Mineral 


Related lastitutions 
Hawthorne, 7 Mineral 
Mineral County Hospital.... Gen 

25—- Elko 


150. Coos 
St. H Gen Church 
Claremont, 12,144—Sullivan 
0 4..Gen NPAsen 
Coneord, ,171— 
Marg Pillsbury General 
Hospitals NPAsen 
New Hampshire Memoria! 
Gen NPAsen 
New Hampshire State Hos- 
Ment State 
Dover, 14,990—Stra flord 
Wen Hospitals Gen City 
East Derry, 4 Rockingham 
Alexander-Eastman Hospital Gen 
„ 1,618—Rockingham 
Hospitals Gen County 
Exeter Hospitala ........... Gen NPAsen 
6.74% Merrimack 
Franklin H al ..........Gen NPAsen 
Glencliff, 118—Grafton 
New Sana- 
TB State 
Grasmere, 200— 
N County Gen- 
eral eee „„ 
Hanover, 4. 425 Grafton 
Mary Hitchcock Memorial 
Hospitale@ac NPAssn 
Eliot i ity Hosp.2°.Gen 
t Communit 
Laconia, 1 
Laconia H Gen NPAssn 
Lancaster, 3 Cc 
Laneas Hospital! . Gen NPAsen 
Littleton, 4,571—Grafton 
Littleton Hospital Gen NPAsen 
M ter, 77,485—H 
Balch Hospital Unit of Elliot 
Finot H tal@ao „Gen NPAsen 
Luey H H .. Gen NPAssn 
Notre-Dame de 
Gen Church 


pit ale 
Our Lady of Perpetual Help 
Maternity Hospital 
Sacred He Hos 


Heart pit Gen 
Nashua, 32,927— Hillsboro 
Nashua Memorial Hosp... Gen 
St. Joseph's Hospitalee..... Gen 
New London, 1.6 
Hospital....... Gen 
Newport, 5,304— Sullivan 
Carrie F. Wright Hospital. Gen 


North Conway, 1,000—Ca 
Memorial 


Gen 
Pembroke (Suncook P.O.), 2,760-- Merrimack 
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NPAssn 
NPAssn 
Corp 


8 sions: 


...Nodata supplied 
2 1% 1.167 
17 eee 26 
2 63 
6 
8 
78s 
10 
10 „* 41 
2 1 10 w 


& Census? 
= W Bassinets 
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NEBRASKA—Continued NEVADA 
— 
— — — 
<0 4 22 z 
North Platte, 12,4 Lincoln 
N 10 155 County 15 9 4 “ 
6 3 2 NP Asan 7 
Bishop Clarkson Memorial County 50 2 8 100 
Creighton Memorial St. 
Joseph's Hospitals Gen 25 1,055 County 0 
Douglas County Hospitalé Gen o 
Douglas County Psychiatric Corp 31 
Immanuel Deaconess Inst 
tute@#ao .. Gen State 300 
Lutheran Hospital 10 27 Chureh 75 
Nebraska Methodist Hospital Vet 2 
and Deaconess Gen 46 County 
Nicholas Senn Hospital.. Gen 15 1% 
St. Gen Indian Hosp. Gen 1A 
University of a Hoes- Stewart, 412— Ormaby 
ital. Gen wm Carson Indian Hospital..... Gen 1A 32 
Ord, 2,240—V alley Tonopah, 2,4%5—Nye 
Ord Hospital. Gen 2 1s Tonopah Mines Hospital. Gen NPAesn ** 
Oxford, 1.161 — Furnas Winne mura. 
Oxtord General Hospital Gen 5 Humboldt ty General 
1 1,647— Pawnee Hospital Gen County 50 
Pawnee Hospital ............ Gen 4 7 
Pender, 1,135—Thurston 
Logan Valley Hospital...... Gen 5 & 
Seottshluff, 12,057— Scotts Bluff County 114 
Fairacres Hospital — Gen 6 #17 
West Nebraska Methodist eastern Shoshone Hospital. Gen 1A 7 
...... Gen 2 Stewart, 412—Ormaty 
Seward, 2,826—Seward Carson Indian School Hosp. Inst 1A of 
Seward Clinie Hospital...... Gen 8 Yerington, 064— Lyon 
Seward Hospital ............Gen 6 45 Lyon County — — County 35 
Sidney, 3. Cheyenne 
NEW HAMPSHIRE 
Stromeburg Hospital ....... Gen 2 16 2 
„2, . Cherry Meocpitals and Sanateriums 
General Hospital ........... Gen 5 E 
Wahoo, 2,648—Saunders 
Community Hospital ....... Gen 10 &5 8; 
Winnebago, Thurston 
Winnebago Indian Hospital. Gen * 8 » 
York, York 
Lutheran Hospital Gen 1 13 
Related * 
Nele 2.4 
Beemer, Cuming 
Beemer Hospital ............ Gen ry) 
Dalton, 358— Cheyenne 
Pioneer Memorial Hospital. . Gen 23 
Farnam, 46—Dawson 
Reeves Memorial Hospital... Gen 42 
Friend, 1.1% Saline 
Warren Memorial Hospital. Gen “5 
Geneva, I. Fillmore 
Geneva General Hospital.... Gen oo 
Genoa, 1,231—Nance 
Emergency Hospital ........ Gen 
10 
Blue Valiey Hospital........ Gen 
Kimball, 1,725— Kimball 
Kimball Hospital ........... Gen 124 
Lincoln, $1,964— Lancaster 
Nebraska State Penitentiary 
Hospital 178 
Milford, 7@—Seward 
Nebraska Industrial Home.. Inst BS 
Odell, 404—Gage 
Odell General Hospital...... Gen 0 
Omaha, 223,544—Douglas 
City Emergency Hospital... Iso 18 
Salvation Army Booth Memo- 
rial Hospital .............. Mat » 
Orehard, 493— Antelope tal 
Orchard Hospital ........... Gen — 
Plainview, 1,411— Pierce 20 
Plainview General Hospital. Gen 
Stratton, 60— Hitchcock 401 
Stewart Hospital ........... Gen 
Sutherland, Lincoln 
Sutherland Hospital ........ Gen 
tton Hospital ............ Gen NP. 
2,104—Johnson 2 
Tecumseh Hospital ......... Gen 
Tilden, Madison NPAsen 
Tilden Hospital ............. Gen 
Walthill, 1.206 Thurston 23 
Dr. Picotte Memorial Hosp.. Gen rroll 
Westpoint, 2,510—-Cuming 37 
St. Joseph Home and Hos- 
Insten Pembroke Sanatorium ...... TB 100 
JJ... Z—ʃ 
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ere 523 
342 
1338 
oo «6 
eee 178 
Lan 80516 
ee 5²⁰ 
331 2.381 
18 
ere 
5,180 6,100 
13 34% 
223 182 
1 1,074 
263 «3,581 
728 «6,085 
5% 
eee 
eee 20 
211 
267 «1,125 
Estab. 1900 
3.226 
ere 
7? 136 
11 
412 
7 
124 14 
„ 2,341 
2.600 
973 6616 
% 220 
65 604 
622 
ere 115 
1915 


NEW HAMPSHIRE—Continued NEW JERSEY—Continued 
* 
8 
2. M Dix, 
Hospital Gen NPAsn © GS Gen 
Grafton H k,— 
mily Baleh and Soldiers and Station Hospital ..... Gen Army 8 
Sailors al HoepitalGen NPAsen 31 #7 «+240 Ge | Franklin, 
Portsmouth. ** Franklin Hospital4 ........ „Gen NPAsn @& 6 
th Hospitalé ..... Gen NPAsn 18) 2092 | Glen Gardner, Hunterdon 
U. Naval Hospitalé...... Gen 1 „„ „% torium for 
Prishie Memorial Gen NPAssn m 20 1,082 Camden — 
— | — NP ns Gen County © 16 
uggine Hospitale 6 Ment Diseases eee County 
1. Grafton 0 — —4 eee County .. 
t al 491 one 
age Hospit NPAsen 110 Greyst 
Rockingham 127 NPAssn 20 251 42 
Neck *** 
m County Farm Hasbrouck Heights, Te 
H al ee Inet County “a oe * H Orth 31 21 
Lamont Infirmary Inst NP Assn 576 St — —ͤ— 00 Gen Chureh 375 25 
Laconia State . MeDe State 616 Irvington General City 7 6S * 
Grafton Jersey City, 01, a- Hudson 
Peck De Christ Hospitaieac e Gen Church 21 
NPAssn 18 96s Fairmount Hospital ........ Gn NPAsn G 
Manchester, 77,085 Hilleboro Greenville Hospital? ........ Gen NPASn 
Manchester isolation Hosp. iso City 67 Hudson County Tu 
Portemouth, Id. Rockingham Hospi County 49 .. 
— 4 1 — — NP Asen 51 u ‘Ge Hospital for 
orc fe lowaliede...... neur 
West Stewartstown, 30 Coos municable of Jersey City Hospital 
Coos County Hospital ..... Gen County e & oe rearet Hague Ma 
Gra Hospital...InstGen County m @ Hospital Unit of © 
—— P.O.), — 
2 Dr. K. C. Hazard Hospital.Gen NPAssn 95 7% 30 
Mespitals and Sanaterioms i : 17 Gen NPAssn 
1 s Private ‘ 519 
Allenwood 4 — * — Hospital?@ Ment State 21 2,355 
Allenwood Sanatorium and Metuchen, 6,557 Middlesex 
County % «eo 18 Park, 4,525- 
tie ospit °. Gen Assen 5. 
— at Miliville Hospital ........... Gen NPAssn 3 6 
Atlantie City for Invalid Montelair, Faeex 
—— Orth NPAsen 375 ... 2. Community Hos- 
„, tainside H Gen PAsn wi 
—1 Hospital and Dis- St. Vincent's Hospitalé...... Gen * sk 
NPAssn 20 169 90 
y Sanatorium ......... Gen = Indiv 16 5 é¢ 2 0 * rt Unit of 
Beach Haven, Vietoria Foundation ..... Nan 2 
Cult of Babies’ Hospital, Philadelphia All Souls "Hospitalea> Gen Church 15 73 
‘nit of Babies’ spit al. Philadelphia. Pa. | All Souls Hospitaieac....... 
Bellemead, 51— Somerset Fe. Hos- 
Helle Mead Sanatorium and Gen Nan 
Nau Corp Shonghum Mountain Sanat.TB County @ .. 
. om Mt. t 
Eesex County H al for ‘ounty Hospi- 
— Iso County 50 4,121 NPAssn 127 1 10 
Bernardsville, 3, %% Somerset une, 2, Monmouth 
mnon Lodge ............. Conv Corp Be & kin Memorial Hosp sse en NPAssn 1564 133 3% 
Bound Brook, 7,616 Newark, 429 
Bound Brook Hospitals Gen NPAsn Bbw Memo. 
Bridgeton, 1% Chi NPAs @ ».. 
Bridgeton Hospitale _...... Gen NPAsen S 6 1.70 ‘olumbus Hospital ......... Gen 
— Mills, — 1 me Gen Feen 2 4 
* h Sa t rin 5660 ** a 
Camden, — Ce — pled Children@@ _.......... Orth NPAssen 110 7 .. 
He lleview — Gen NPAsn 6 9 316 of St. Barnabas 
Hospitals Gen NPAssn 1,580 6,771 for Women and Chil- 
1 —— Unit of West Jersey Homeopathic Hospital Newark Beth Israel Hospi- 
Hospitalea® ............... Gen NPAssn 27 M6 1,161 5,216 Newark City H Ntalesec.. Gen City 
Cedar Grove, 1. Essex N Newark Eye and Far Infirm- 1 * * 
— Hospitale®?... Ment County 2565 2464 .. ... Newark rial ai ten 100 
an 
t Private Hospital. Gen Indiv 1 3 6 1 108 St. Michael's ospitalesa®...Gen Church 315 212 32 
East Orange, runswick, 33,1 
East Or General Hos x General Hosp.4°.Gen NPAssen 106 “a 2 
Gen 120 8 2,046 St. Peter's General Hosp.e40 Church 14 141 @ 
Elizabeth, 109,912—Union 213— 
Alexian Brothers Hosp.e4..Gen Church 100 1% ... 2,623 Fairview Sanatorium ..... TB County 116 66 
Elizabeth General Newton, 5,1 
Dispensary®@° ....... Gen NPAssn 226 177 33 1,03 6,514 Newton Memori Gen NPAsn @ 
St. Elizabeth H Church 218 % 44 074 4,343 | Northfield, 2.545—Atlantic 
ood, Atlantic 
Gen NPAssn 196 161 42 974 4,700 Men Ment County %% 356 .. 
Key te symbols and abbreviations ts on page 1063 
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Voten 11 
Numepea 11 


Sanitarium) ......... TB County 
Orange, 35,717— Eesex 
New Jersey Orthopacdie Hos 
Or Memorial Hosp. a0. Assn 
St. Mary's H Chureh 
ic, 61,304 
Beth Israel Hospital Gen Asan 
H Asen 
St. Mary's N 
Nathan and Miriam 
aleao ...Gen NPAsen 
* ~ — 
osrph's Hospitalesc... 
92 Vew — y 
Perth Amboy, 41,242— M , 
h 
Gen 
vurg, 18,31 arren 
Warren H NP Assn 
Pinewald (Bayville P.O.), — Ocean 
Royal Pines Hospital........ Gen 
Plainflekt, 7. Union 
Muhlenberg Gen NPAsen 
Point Pleasant, 2 
Point Pieasant H Gen NPAssn 
Prineton, 122 
Rahway, 17, % Union 
Ra Hospitalé ..... en NPAsen 
Ne Bank, 10,974— Monmouth 
Hospital ......... Gen NPAsen 
Station Hospitalé .......... Gen 
Bergen Pines, Bergen County 
Hoapitalé ............+- ... County 
Riverside, 4,000— Burlington 
Hosp A. Gen NPAeen 
Salem, . Salem 
County Memorial Hoe 
P NP Assn 
Reoteh Plains, 3.0 Union 
Ronnie Burn Sanatoriumé..TB County 
Recaucus, 9.75 Hudson 
Hudson County Contagious 
— y Hospital... Gen 
udson County Hospital 
Mental „ Ment County 
Skillman, 
New Jerecy State Village for 
Ey State 
Romers Point, I A 
Shore Hoepital...Gen NPAsen 
Somerville, Romerset 
ospitalee ....... Gen NPAsen 
Routh Amboy, 7% Middlesex 
South y Memorial Hos- 
Gen NPAsen 
yt Nerv C 
Gen XP 
Suseex, 1,4 Sussex 
Alexander Linn Hospital. .. Gen NPAssn 
Teaneck, 
Holy Name Hospitals. Gen Church 
F. W. — Memorial 
Glenwood Sanitarium ...... Nam . 
— H ........ Gen NPAsen 
Ortho Hospital and 
Orth NPAsen 
St. Francie H taleac..... Gen 
Trenton — ospital...Gen Nan 
m 
Gen NPAsen 


Newcomb Gen PAssn 
Weehawken (Union City P.O.), 16. 

North H Hospit O. Gen NPAsen 
Westfield, 18, 4% Union 
— — Country Homes, . Orth NPA 

Krewer Memorial Hospital.. Gen 

Related Iastitutions 

Atlantic City, 64,004— Atlantic 

De. Leonavd's Private Sanit. Drug Indiv 

County Hospi- 
tal for Insane..... „ Ment County 
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Rahway, 7, Union 
New Jersey Reformeatory 


Best 
Sea la City, 
Ay. ape May 


Sehool 
Totowa (Little Falis P.O.), 5,130— Passaic 
North Schoo! 


Training 
New y State Prison 
Hoapit 


Albuquerque, . 
Abepa District Sanat.TB NPAsen 
Albuquerque !ndian Sanat.¢ TB 1A 
Atchison, Topeka and Santa 
Fe H Indus NPAsen 
Children’s Home and Hosp. Orth NPAsen 
Methodist Sanatorium ...... TB Chureh 
St. Joseph Sanatorium and 
Hospitals Church 
Presbyterian 
Sanatorium Chureh 
. Indian School Hosp. . 1A 
Admin. Facility4.. GenTb Vet 
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eh? ss „ „ 1 „ ues 
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NEW JERSEY—Continued 
3 
—— äk 13118 
< 
Browns Mills, 313— Burlington 
Browns Millis Nursing Cot- 
tage TR Comp 
1.207 Theresa Grotta Home for 
1 Convalescents ..........CardConv NPAsn 
347 Hospital for Con- 
1,000 Cranford, 6,001—Union 
Brookside y= Home... Cony Corp ese 
Farmingdale, 
en Tutereulosis Preventorium for 
1m Children NPAsen 256 18 ove 
1. Jamesburg, 2. 1 
eee New Jersey State Home for 
Boys „„ State 25 10 „„ 
Jersey City, i, Hudson 
Home and Hospital....... Mat Church *. 6 7 if 
om Longport, mn Atlantic 
Betty Bacharach Home for 
— Afflicted. Chikiren Orth NPAson 100 ces 
New 
77 ome for 
110 Morristown, 15,270— Morris 
Aurora Institute ............ Conv Corp 
* Newark, 4. 
Florence Crittenton Home Mat NPAsen 27 8 6 
12 Newark City Inst City 100 
Newark Convalesrent City 1 1% eae 
“3 New Brunswick, 33,180 M 
Mary Kingsland Macy W illets 
10 indrmary Inet State 22 B cc „ 
n Rutgers Infirmary ..........Inst NPAsen 12 
Newfoundland, 600—Morri« 
E 
or nean ounty 
State Colony for 
minded Fs State ™ 
Ovean Grove, I. Monmouth 
Methodist Home for Aged.. Inst Church 15 
Passaic, 61,304— Passaic on * 
eee Passaic Municipal Hospi 20 y *** 
Paterson. 1, . Passaic 
Paterson City Hospital..... Thiso City 110 sc 
Princeton, 7,719— Merrer 
Isabella MeCosh Infirmary of 
Princeton University ...... Inst 5 ‘te 
Enerx 
* NaM Corp 22 **e 
99 15 
554 
184 
Inst State 42 .. — 
State Home for Girls........ Inst State » 8 24 
515 Mentetale, — 
5 36 telalr Senitarium ....... Conv Part 10 9 0 eee 
Vineland, 7,914 Cumberland 
1,024 Maplehurst School .......... MeDe Indiv 17 eee 
New Jersey Memorial Home 
for Disabled Sokiiers, Sail- 
Wives and Widows........ Inst State 
Training School at Vineland dende NPAsen 
Vineland State School....... MeDe State 71 
Woodbine, 2,111—Cape May 
on Woodbine Colony for Feeble- 
= minded Males ............. MeDe State 70 “a 
NEW MEXICO 
Union City General Hospita Assn 0 3 8 
Verona, 8,957— Essex 8 
Essex Mountain Sanat.¢4... TB County 8 42 
345 Mespitals and Sancteriuems 8 
E 
8 30 
as 
5 70 67 os 600 
wo 
65 
170 16 
25 eer 4 147 12 347 
65 10. 
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4,071— Albany, — Albany 
Hospital. . Indiv E 9 6 2 Gen NPAssn 611 1% 11,610 
Black Rock (Zuni Mekinky Anthony N Maternity 
Zuni Indian Hospital. Gen 14 “eB 8 Mat Church E @ i272 156 
Carishad 7.1 Child Hospital ee = — ** “** 
and Surgeons Memorial Hospitaieac e * 
14 Estab. 1900 St. Peter's Hoapitaleao — Gen Chureh 135 
St. Francie Xavier Hospital 1 112 | Albion, Orleans 
Clayton, 3,1—UTnion Arnold Gregory Memorial 
St. J Hospital......... Gen Church 3 3 H — vn 1 
0 Amityville, 5,068— Su flolk 
Fe Hospital eee Indus NP Assn a 14 410 Louden. Kniekerboeker Hall Nam in eee 
Hospital...Gen City 2 43 161 Reed General Hospital...... 17 
Fastern Navajo H Gen 14 > aun 7 120 —— Gen NPAsen 3 
‘olfax Montgomery Sena A 
Phelps Dodge Corporation St. Mary's Hospital®........ 1% 
Deming, i ung Auburn NPAsn 199 i 2% 5.008 
JicariNa Hospital and Sana. Gen Church eu 161 
Jicarila Indian Sanatorium. Unit of Jicarilla Hospital and Sanatorium NPAun 16 2 
Farmington, 2.161 San Juan Batavia, 17,267—Genesee 
Hospital ....... Gen Indiv #3 „ Batavia Hospital ........... Gen NPAsn @& 12 1,975 
ort Bay Rath Memorial NPAsen 199 
Facility . GenTd Vet Veterans Vet 2 eee 
Fort Stanton, Lincoln Bay 1 — 
U. 8. Marine Hospitel4...... TR USPHS 77 .. eee 2 Dr. King’s Hoepitel.......... Gen Indiv 2 n «6 4% 
Fort Wingate, 16 Southside Hospitalé ........ Gen Assn 21 2m 
H. — Gen IA 51 7s Heacon, 12,572— Dutehres 
2.0 Matteawan State Hospitals. State 14 000 
Carrie Tingley Hospital for Bestford Hilla, 1,080— Westchester 
Orth State 125 oapit al Country 
%%% „6 Gen Indiv 7 4 20 man mton, u., Broome 
Vegas, 5,941—San Binghamton City Gen i198 
— (Car- xP 6 Binghamton Kate 0° Ment 185 18 8 
St. Anthony's * GenOr Church * 10 Brent 534—Suflolk 
Brockport, 3 Monroe . 
Mescakro Apeche Indian Brockport Central Hospitel.Gen NPA 15 
1A W mn 482 | Rronxville, 
Rehoboth, 150 Hospital ....... 105, 210 
Rehoboth Churh © 10 n Ridge GOR % 562 220 
St. Mary's Hospital......... Gen Chureh E 1 pital ....... Corp 80 | 
Hethany Deaconess HospitalGen Church al «66 
St. Vincent Sanatorium and Reth-El Hoepiteleé ......... NPAwn isl 1961 7 
inte Rite Hospital........Gen NPAs 23 2% 10 12 | Eye and Ear men 
125—San J Brooklyn Hospiteiesac Gen NPAsen 306 * 4 
— Navajo Hospital. Gen IA 4 * “ 66 1,16 Brooklyn State Ment State 3,309 2000 
Brooklyn Thoracic 4.. TB NPAso 18%... ... 
State ‘Tuberculosis Sanet....TB State ian Caledonian Hospitals NA — 218 
Taos Memorial 
Cross Hospital........ Gen Chureh 7 3 Hospitala Gen NPAsn 7 33 2,601 
— Coney Island Hospitaless._ Gen 2. — 
Venere Senstorium ....... 8 * = Gen Church 105 9 555 1,55 
Related lastitutions Fort Hamilton Station Hos- 
Embudo, —Rio Arriba ** 8 — 8 138 an 
H Gen Indiv 7 3 3 2 Giles 88 1 105 
General” Hospital Gen Indiv Zion Hospitaie? ...... Gen — 
Gen Corp 20 6 3 1s ** Jewish — tarium and Hosp. 
Lge Lense, — tor Diseases@4....Chr NPAssen 4525 
New x ome Train- Kings y Hospitaleeo City 2,280 2,671 3,284 
ing for Mental De- A H Iso 
o Penitentiary — — NPAssn 417 
gr Inst State 163 20 Litheran — Chureh 8 76 
Springer, limon ‘ospital..... Corp 
Gen Indiv © 3 3 We] ...Gen Church S01 lame Tats 
Taos, Taos Midwood Hospitalé ......... Gen Corp 55 “a2 45 
Thomas P. Martin Hospital Gen IA * 4 3 1 Lutheran 
Toadiena, % Sen Juan esses’ Home and Hosp Gen Church %% 1% 
14 6 Bt, — Gen Church a 1,270 5,954 
Key te symbols and abbreviations is on page 1063 
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Ehmira, 65,106— Chemung 
6 Wt | Arnot-Ogden Memorial Hos- 
12m County — “ se “ 
1,635 | Endicott, 17,702—Broome 
8 — — = 1,451 „ Memorial * 
„ A. 2% Nassau 
Gen NPAsan 2 a 1— Sonst TB County 3% ... 
Maternity 1,157 1,251 12 Unit of for Joint N.Y.C 
Bu@aio Columbus H Gen Asn les 10 186 2,002 | Genesee — Memorial 
General Gen Asan Bik — — GQ NPAsn 16 „ 
Halo Hospital of the 2 Fishers sland, Suffolk 
Charity®4......... Station Hospital ............ Gen Army @ co W 
State Hospital@eo.. Ment 2,6 2231 .. ... | Flushing, 
Park H Gen NPAsn 6 195 Fhishing and 
Children’s Hospit Match NPAsen 27 237 @ 12h peneery Gen Nan 28 155 5,516 
Children's Guild Parsons Hospital ..... Gen Corp es « 1,79 
H NP Asen @ 1911 6,72 tion Hospital ............ Gen Army SBS oo & 
— — Fort Niagara (Youngstown P.O. 
(Bu — cry an este Station H 57 eee 7 
Hospital of the 2 Station Hospital ............ 1 . | 
Sisters of Charity4........ Gen Church ... 608 Wadsworth (Staten Island P.O.), — 
He NPAsan 8 — Station Hospital ............ Gen Army a eee 
Hoepitaieac ......... 
* Hosp. . Gen 7,756 Albert Lindley Lee Memorial 
t Chureh 20D 100 ** ospital 2 Gen City 20 1¹ 1.1 
Marre infant Asylum Gabriels, 200— Franklin 
and Maternity „Mat Church % Senatorium Gabriels ........ TB Church 116 @ | dee 
State Institute for the Study Geneva, 
of Malignant Disraseé..... SkCa State @ Genev Hospital4...Gen NPAsn % 1,99 
C. 8. Marine Hospitals..... Gen USPHS % % ... 89 | Glen Cove, 12,415—Nasseu 
Caliieoon, Sullivan Country Community 
Callieoon Hospital .......... Gen Indiv 12 NPAsn 1% 476 612 290 
— - © Glens F ia Warren uP. 
Brigham Hall 1 Corp 5² 108 Gloversville, Fulton 
Frederick Ferris Nethan Littauer Hospitalao Gen NPAssen 106 86 663 2.506 
dmin. Paciiity4.. Ment Corp 1200 141%... Goshen © 12 
Canastota, 4,150— Madison Interpines Lau Indiv 6 E eee 32 
Hosp..Gen City 21 36 7 
1 — TB Vet 4 — York Army 22 18 9 2,006 
Feeilit ya 
Memorial Hospital of Greene Hospital Gen NPAsn @ 8 
-Gen County 7 51 15 1,679 | Granville, 3,173— 
Central 675—Suffolk Emma Latag Stevens „Gen NPAsn 71 
Central Valley, — Long Island Gen NPAssn & 2 13 192 1,008 
Palkirk in the Ramapos..... N&M Indiv @ @ eo ose 9 | Harrison, 11,000—W 
Chenango Bridge, St. Vincent's Retreat........ Nau Churh ... 
Broome County Tuberculosis Hastings on Hudson, 7,057—Westchester 
— TB County 169 7 .. % Hastings Hillside Hospitel® N@M NPAssen 227 
Cutton 1,413— Ontario Helmuth. Erie 
Cutton Springs Sanitarium Gowanda State Homeopathic 
Gen NPAssn 25 16 8 24% Ment State 2577 2407 .. 
Cohoes Hospital ...... Gen An @ 1.68 Meadowbrook Hospital®¢s.. Gen 
rial Hospital .............. NPAsn % m s 1 Hol — — wo 
Mary Imogene Bassett Hos - Su folk Sana TB County we 162 eee 123 
NPAssn 9% 71 %% 1546 2,011 | Hornell, 5,60 
2,000— Su flolk Betheaeda H Asan 46 10 17 ao 
Suffolk General Hos- St. James } Hospitals. . * · @ 10 S12? 2.553 
„„ Gen NPAssn 18 9 6 281 Huntington Hospitalé ...... Gen WNPAssn n 6% (1,957 
Corning Hospitalé .......... Gen NPAsn 51 2% 4% 2630 Ilion Hospital .............. Gen NPAsn © 8 7 W 
Cornwall, 1 Irvington, à. 272 Westchester 
Cornwall Hospital Gen NPAsn & 26 148 tvington House Card NPA WS 0 
Cortland, 15,1 Cortland Ithaca, 19,730—Tompkins 
Cortiand County Hospitalé.Gen NPAsn 1 77 b 2900 ann M. Biggs Memorial 
Cuba, I. Allegany — TB State 
Cuba Hospital. Gen NPAsn is 7 6 & 3M Tompkins County Memorial 
Dannemora, 4. ton „Gen Nen 1% 48 
Hospital. Gen NPAssn 8 2 1,20 
Gen Church 2% 210 1,555 6,590 
County % 3 | Memorial Hospital .......... Gen Indiv 1 2 
Dobbs Hospitals...... Gen NPAsn % @ 0 TT an Wyck Hospital......... Gen 
a oe 
Flizabethtown, %% Essex Woman's "Christian Associa- * 22 @ 
Community Hospital ....... Gen NPAsn 18 101 Hospitalae ........... NPAssn 112 7 3,200 
Eh Ulster Jeflerson, Schoharie 
Hospital Gen NPAssn 17 16 6 1288 41 Jefferson Hospital ........ „ Gen Indiv 32 6 
Key te symbols and abbreviations is on page 1083 
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Johnson Cit B. Towns Hospital. Drug Corp 
(marea Columbus Hospitalea ...... Church 16) @ 46552 
NPAsen S18 Columbus Hospital Extension See Mother Cabrini Memorial Hospital 
Katonah, 1, % — Westchester Community Hospital ....... Gen NPAssn — 
mas Indiv ws & Crotona Park arlum Gen ( a 
Hillhourne Farms ....... Nerv NPAssn 15 ees 6 Doctors H = * 275 
arium NAM Indiv E 42 eee Downtown ospital N ran 17 4 1,628 
Kings Park, I. — NPAsn % 8 @ Ti 21% 
Kings Park State Hosp 6°. Ment State 6,325 3.95 oe eee 1981 Flower venue 
Kingston, : Hoapit TTT TTT NP Asan Tl 1,387 7. 
Benedictine Hospital (Our H Gen 1295 
Lady of V ‘ Chureh % 3.906 Franklin Maternity Sanit Mat 10 4m wr i 
Kingston Hospital@ec _..... Gen 15 & % 3,120 French Hospitaies ........ Gen An 140 68 
Ulster County Gotham H Gen Corp 446 
Lackawanna, Erie Harem Eye and Fer Hos. 
Moses Taylor Hospitals Indue NPA w@.. ENT NPAssn » 
Our Lady of Vietory Hos Gen 24 2,50 
Gen Church 112 76 Hosp. for Joint GenOr NP « 6238 
Lake „0 Franklin Hospital for Ruptured and 
Stony Wok! . TB NPAeen 145 #1155 .. MO] Orth NPAssn 178 .. 347% 
lacid, Hoepital of the Rockefeller 
General Gen City 23 »6¢ Institute for Medical Re- 
Maimonides Hospital ....... Gen ~» 56 Hunts Point H Gen Corp W «...Nodata 
Work „ Cirele Sanat..... TR Aeen 111 we 95 International Center Gen 
Little Pais, 16, H Jewish Maternity Hospital. Unit of Beth Israel Hospital 
Little Falls Hospitals Gen NPAsen 6&2 133 Jewish Memorial Hospital®.Gen NPAsen 173 137 36 
ingston, ( Knickerbocker Hospitaies...Gen NPAssn 63 128 60 3,631 
ta Memorial Hospital. NP Assn 63 qe eee 20 1 — Gen Nun 6 15 168 2200 
Niagara Senet ma TB County .. Lenox Hill Hoapitale¢ec... Gen NPA 129) 10.56% 
Long Nassau Le Roy Sanitarium..... Gen Corp 
long Gen NPAsn 6 7 198 Lincoln Hospitaieeac ...... Gen C 22 
Long Island City, —Queens H Gen NP 
Astoria torlum ........ Gen Indiv — Lying-in Huepital®s ........ Gait of New York Hospital 
Bouley Hospital ........ „Gen Corp 7* » 2. Manhattan Fe, Far and 
River Crest Senitarium...... N&aM Corp 120 Throat Hospitales ....... ENT 2712 .. 
St. John's Long I cn Manhattan General Hosp.*.Gen Corp 
ee Church 2 74 6879 Manhattan Maternity of Sem 
Lewis County General Heep den StateCo © 8 M1 Manhattan State H .-Ment State 3205 .. «... 1385 
ard J. Hospital. Gen Indiv 2 Memorial H al for the 
* 6 Treatment of Cancer 
Malone, 7% Franklin Allied .......... Cancer 13 178 ... 
Alice Hyde Memorial Hoe tan H abe. Gen 
Marey, 1) „ den Church 135 @ 4.51 
Marcy State Hospital®e®... Ment State .. Montefiore Hosp. for Chronic 
ine Hospitalé.Gen „ 8 10% Morrisania City en City 7 
Grove, . Serat Mother Cabrini Memorie! 
Seratoga County Tubereuloe ... es Church 170 102 2971 
County % Mt. Eden Hoepitel......... Gen Indiv 1577 
Mikdietown, 21,908 Orange Mt. Sinei NPAssn 86 G7 .. 1906 
Flizabeth A. Horton Memo- Murray Hill Hospital....... Corp so 2 213 
NPAsn m r en 1871 Hosp. for Women 
Micktlet Saniterium and and Children Chureh E 29 eee 
Indiv me Neurological Institute of New 
Middletown State Homeo- * Neur NPAsen 168 oe eee 3,207 
pathic Hospital®ee ....... State 3982 325... ... New York City Cancer Insti- 
ja, Nassau tute Cancer City 180 7 
Nassau Hospitales ......... Gen NPAssn 227 6,90 New York City Hospitaie¢aGen City 10,500 
Mineville, n Fasex New York Eye and Far I 
M Hospital ..... Gen NPAsen 10 2 1 ENT NPAssn 170 «... 5979 
Field, —N New York Founding 
eile, 4, 7% Sullivan New York Hospitaie@ac..... Gen NPAsen 916 73) 142 2530 16412 
Hamilton Avenue Hospital..Gen Indiv nse New York Infirmary for 
Gen Nan @& 13 5 7 and Chikdren®@4..Gen NPAssn 12% 6 34% 
Mt. Kisco, 5,941— Westchester New York Nursery and Childs 
Nort * R Unit of New York Hospital 
„Gen NPAsn 100 New York Orthopaedic 
regor, - Saratoga and H alee...Orth NPAssn 28 .. ... 
Metropolitan Life Insurance New York Pol 
Sanatoriumé Genrb NPAsen .. and Gen NPAsen 371 217 37) i 7812 
Mt. Morris, am Livingston New York Post-Graduate 
Mt. Vernon, ne Westchester New York Skin and Cancer 
„Gen 2 18 870 450 Unit of New York Post-Oreduste Medical 
Oteego County Sanatorium. TB County 26 Bs ace 2 New York State Psychiatric 
Newark, 0046 Way Institute and Hospital Ment State as 
Newark .Gen Part 25 WW Park East H 107 10 
Newburgh, 41 Or H Gn NP. 75 10 
and Walter C. Odell Park West Hospital Gen @ Su 7 
al Sanatorium for Pa Whitney Psychiatric 
Th Unit of New York Hospital 
St. Luke's tale Gen NPAssn 24 114 3,75 
. Sloane Hospital for 0 
New Rochelle Hospitale@eo. Gen NPAssn 28 18 6 763 5,008 1% «2,468 18,017 
New York City, 7, %% Nen York Psychiatric Pavilion ........ U 
Babies Hospital@e® _....... Chil NPAsen ... 3% Reconstruction Unit of New York -Graduate Medical 
HKeekman Hospitale4 ....... NPAsan and H 
dien U 2482 2906 101 138 67a Riker’s Island H GenInst City 26 
Heth David Hospitales...... Gen Nan 143 @ 5615 3803 Riverride Hospitales ....... City *. 
Israel Hospit NP 6270 H t PAsan 
x Eye Far Infirmary ENT NPAsen St. Ann's Maternity Hosp. 
— Huspitaie@s Gn NPAsn 32 28 6,674 St. Clare's Hospitaies....... Chureh 172 
Maternity and Wom- St. Elizabeth's Hospitals... Church 1% 2 69 
uns Hospital ........ GynOD Nan 33 St. Francis’ Hospitales... Church 253 
Key te symbols and abbreviations ts on page 1063 
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York boundling Hospital Queens Village, — Queens 
Joseph State Hosp.04°.. Ment State 4400... 
st. Lake's Gen Set | Mew York Sate State 6 
a ** ** a eee 
= St. Vincent's 1 „ Gen Chaoreh > bu 
Hospitalé ........ TB Church Ww... ... Nort Dutchess Health 
Sloa Hospital for Wo- Service Center@ ........... Gen NPAsn @ Wwe 
s m H Gen Nan 179 Oswego County Sanatorium TB County 116 w 
Gen NPAsen @ 148 | Rochester, 924,975—Monroe 
. Marine Hospital®é....Gen USPHS .. Genesre Hospitaleeao _..... Gen NPAsen 32 5.782 
ty Heights Sanit....Gen Corp «wz. sic Highland Lospitalesc ...... Gen NPAsn 
Pacility4.. Gen Vet 670 lola-Monroe County Tuber 
tar lum Gen Corp 10 natorium®é ..... County h .. ... 
elfare Hospital for Chronic Monroe County Hospital. . County 16 
City 1. 1% Park Avenue tale... Gen PAs © 
West ter Gen — 2 77 Rochester (een PAssn 315 26 @ 1.091 8,127 
West Hill Sanitarium........ Nam 1 Rochester Municipal Hospi- 
Willard Parker Hospital®e® Thiso City Rochester State — 
William Booth Memorial St. Mary's — — Church 22 76M 
Mospitai@e _...... GynOb NPAssn 224) 100 145 3.80 | Rockaway Reach, - J 
Niagara Falls, N. Niagara Lan t Beach Hospital for 
Hospit Gen Church 179 180 779 3.881 CyCo 
N Memorial Hos- Rockaway wach Hospital 
flolk Rockville Centre, 15,613— Nassau 
Vv ‘ . Facility’... Ment Vet ws @& * jes 
h Tonawanda, 0, 2 H 1 70 
De Grafl Memo City “7 170 | Rome, 
N meida County Gen County mS Mi 
Chenango Memorial Hosp.4.Gen NPAsn 1 100 Rome Hospital and Murphy 
Byes. wkland 1 Me tal@ ...... Gen cit 116 
ack Corp % 200 Re Gen 1 25 10 
Te, 16,346—St Sackets Harbor, I. % Je flerson 
A. Barton Hepburn Hosp.°.Gen Church 100 38 340) Stat Hospital .......... 
St. John's Hospital......... Church 45 „ | Salamanca, — attaraugus 
St. Lawrence State Hosp. Ment State 2.2% 201 .. City Hospital ............... Gen City 45 N 10 250 157 
Olean, 21,506—Cattaraugus Center, . Herkimer 
Mountain Clinie ............. Gen Indiv 38 6 56 646 ‘rest Sanatorium...... TB County se «ee 
Olean General Hospitalé....Gen NPAsen * 2 & 315 186 | Saranac Lake, . Franklin 
Rocky Crest Sane .. TB Count 8 oan General Hospitale _......... Gen NPAsn 7 «6 10m 
— Mac jon Hospital ......... Corp w.. au 
Main Street Hospital. „en Indiv 94 ary’s of the TH “hureh 
Oneida City Hospitals...... Gen (City * eis 2151 12 Hos. 
urelia Memo- Saratoga Springs, 1a. 7 — 
rial „%%% E 47 12 1.71 Saratoga Hospital NPAsen BS 17 15 
— — Ment State 7,170 3.4% 2 al-School . OrChil NPAsen eee 
Ossining Hospitalé ......... Gen NPAsn 10 20 1473 ady County Tuber- 
Ston Lodge * NAM Indiv 4a 17 * ef 6 Hospital (Glenridge 
Oswego, Oswego Sanat eee County 112 100 
Hospital ..... NPAson 2. 10 Seneca Falls, 6,452 Seneca 
Station Hospital ............Gen Army Seneca Falls Hospital.......Gen City W n 
N&M Corp 6 | Sodus, 1,513-Wayne 
1. 17.411 Myers Hospital ............. Gen Indiv 2 
Peekski uP eu m Sengea, —Liv * 
‘ 
Yan, . Gea Acca 178 Craig Colon State 2.418 2. eee 
and Sailors Southampton, 3,815 Suffolk 
rial 1 NPAso 1079 Southampton H alec Gen NPAsn 
Te, 375—Cattaraugus Stamf l. Delaware 
Jd Adam Memorial Hosp. TB City es 328 Bat te Hospital .......... NPAsen 10 
t, 1% Con Stapleton (Staten Island P.O.), — Richmond 
Columbia Sanatorium ...... TB County “@ a . Ma Hospitai®4....Gen USPHS 1% S71 6 
— — Gen (huren 104 — cit * 15 251 
a so * ** 
Ph ans Hospital ........ Gen NPAs OM Richmond Memorial Hosp.@4Gen NPAssn 10 18 2077 
Station H Gen Army 70 1.8 St. Vincent's .. Gen Church 
1 Seaside Hospital ............ Unit of 2 for Ruptured and Crip- 
Summit Park Sanatorium4.. TB County wo * Ge 
Port Chester, 23,073— Westchester Sea View Hospital@e®....... City 2 1.86 10 2. 
Mary Harkness Home for Staten Corp 
Conv t Care NPAsen @ Wes | «Suffern, 3, 
St. Luke's Convalescent Hos- Good — Chureh 
See Greenwich, Conn. Sunmount, — Fra 
Gen NPAssn 15 450 Veterans Admin, TB Vet ed 625 
Port a 
John T. Mat Memorial City H City 
Hospital Gen NPAsen 216 1.641 Crouse-Irving Hospitals. Gen NPAsen 25 211 2% 877 
aries Hospital for taleao ........ Gen 2 
Crippled Children ......... Orth Chureh —— eee 81 pital 2 the Good Shep- 
Port Jervis, 9, 7 Or Hospital. Gen Nan 
Potsdam, 4,821—St. Lawrence Gen N pan W 8 
Potsdam Hospitalé ........ Gen 2077 St. Joseph Gen Church 640 
ie, 40,478— Dutchess St. Marys Ma ty H 8 
Ri tate Hospi- alten and Infants Asylum. Mat Chureh 72 316 
Ment State 4556 4408 
St. Francie Hospitale®...... Gen Chureh Wi 2,027 NPAssn 710) © 1. 6.50 
and Nettie Bowne Psychopathic Hos- 
Hospital TbCard NPAssn State wo « & 
Samuel W. Bowne Memorial Twin ss NAM indiv 10 we 
Vassar Brothers Hosp. Gen NPAssn 217 #155 3 5,171 Tarry Gen NPAs 6 1 2 158 
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Troy, laer 
Leonard Hospital®4 ........ NP. 
hall Sanitarium m N&aM NPAsen ow .. 
Memorial H of Samaritan Hospital 
St. Joseph's Ma y 

Samaritan Hospitalee°o Gentso NPAsen 172 21 

Trudeau, Fesex 
Trudeau Sanaterium¢é® ... TH NPAssn 175 . 
5,451— Franklin 
General Hospital. Gen Chureh 11 5 
Tuxedo Park, 2,000— 
— in den NPAsen 3B 7 
Utica, 190,518— 
— H Gen NPAsen 115 77 16 
Hospital ........ Gen NPAsn 16 
Oneida County Tuberculosis 

Sanato (Broadacres)4 TH Count 
St. E h Hospital. Gen 1% 
St. Lake's Home and Hospi- 

Gen Church 123 
Uttea General Hospitals Gen 14 “a Mu 
Utiea Memorial Gen N 77 2 25 
Utica State Hospita . Ment State 1. 1. 
0 Westchester 
Hospitaieees ...Gen County 810 15 
8 
bounty Community 
Anthony's Hospital.. Gen Church * 15 10 
Waterloo, 4.010 Seneca 
Waterloo Mospital Gen NPAsn 25 11 5 
atertown, Je flerson 
House of the Good Samari- 

NPAsen 125 15 

Jefferson County Sanat.¢... TH County « 
Hospitals Church 114 

Waverly, 5,40 Tioga 

Tioga County General Hos- 

Upland Hospital .......... Gen Part 17 2 8 

Wellsville, 5,942—A 
Memorial of Wm. F. 
West H — rf Rockland 
est Haverstraw, 2 
New York State — 
tion Home®@ ............. OrChil State 310 .. 
Weat t,1 
Stat H Army 18 8 
White Plains, ,327— Westchester 
Hospital- 
chester Division®@® ....... N&aM NPAssn SO 
ry Braneh ........... 
Hospital, New York Cit 
St. Agnes H Gen 
NPAsen 179 106 
Winifred Masterson Burke 
Foundation ........ Conv NPAssn 2 .. 
Seneca 
141 Ment State 300 
Hariem Valley State 

— State 4. 
oodha 
St. Anthony's Hospital. TB Church .. 

167 — Rensselaer 

ulm Sanatorium ....... . TB County 8 120 

Yonkers, 142 
Gray Oaks Hospital TB City Ss 
House of Rest at Sprain 
. TB NPAssn 100 
St. John's Riverside Hospi- 

Gen NPAsen 17 Mi & 
St. Joseph's Hospitales.....Gen Church 177 
Yonkers General Hompitals® Gen NPAssn 42 
Yonkers Professional Gen Corp 100 61 25 

Related lastitutions 
Albany, 190,577— Albany 
Albany's Hospital 22 

Ineur NPAsen 106 
St. Margatets House and 

Inst Church 5⁵ 44 

Albion, 4%, 
Albion State Training School MeDe State ™ «40 38 
Orleans Welfare Hospital. Gen County 
Alden, Erie 
County Penitentiary 
Amity, 5,058— Suffolk 
k Home ......... ConvNerv Corp wm... 
Beinbridee, 1.4% Chenango 
Bainb Ayy--w* e Gen Indiv 12 4 6 
Bedford 1,000— Westchester 
Farm Inst State 11 
Key 
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7. Training School 
betertives — Indiv 
Breesport, 
County 
Brewster, 1.88 
Mountainbrook Farm Sanit. N&M_ Indiv 
— and 
H 7 for Aged........ Inset NPAsen 
H for Incurables.. incur NPAssn 
Buffalo, 575,01 Erie 
flaio Eye Ear Infirm. 
ary and 14 — PAssn 
flerson County Contagious 
Camden, 2 
Healthforte — Dr 
vate Rest Home.......... N@M Indiv 
Canandai „ 
Canandaigua Health Home. Cony Indiv 
Castile, 2 yoming 
Greene Sanitarium (Castile 
Sanitarium) ............. Indiv 
Cortland, 15,861—Cortland 
Ver Nooy Indiv 
“‘ragemoor, 100—U Ister 
Conv Church 
Dannemora, 4,8390—Clinton 
Clinton Prison and 
jospital ..... Inst State 
— 
ware Infirmary ......... Inet County 
Delhi H Gen NPAsen 
Eastview, 161—W 
and Hetty Loeb 
Memorial Home for Con- 
valescen tis . Conv NPAsen 
Elmira, 45, 
Elmira Heformatory ....... Inet State 
Gleason — 0000 . Conv Indiv 
Far Rockawa 
Wave Crest 12 
OrChil NPAsen 
Hancock, 1,581— Dela 
Hospital ......... Gen = iIndiv 
Hawthorne, 357—W. 
Hill Home....... Cancer Church 
Herkimer, 0,17— Herkimer 
County Home Hos 
„ Inst County 
Industry General Hospital. Inet State 
ry * 
Iroquois, 0 Erie 
Thomas Indian School Hos- 
Inet State 
Ithaca, 1, 7 Tompkins 
Bailey-Jones Hospital ...... Gen Indiv 
Conklin Sanitarium m tien 
truction . 
Johnson City, 18. 
Private 
Indiv 
Keene Valiey, o Fasex 
House and Hospital....... Gen NPAsen 
Heckett Saniterium and 
Home Conv Indiv 
Ronkonkoma, Suflolk 
de Vabre Academy.... MeDe Part 
Margaretville, #12— Delaware 
Margaretville Hospital ..... Gen NPAsen 
Millgrove (Alen P.O.), 110—Erie 
Ene ty H In- Gite 
Montour 1.4% Schuyler 
Shepard Relief Hospital.. Gen NPAsen 
Napanoch, 633— Ulster 
for Male Defec- 
ive Delinquents ........... MeDe State 
9,666 Wayne 
Newark State School........ MeDe State 
New York City, 7,44,905—New York 
Abraham Home for In- 
Ineur NPAssen 
Bronxwood Sanitarium ..... Conv Corp 
Bryant Sanitarium m Mat fluchen 
‘brew Convalescent Home. Cony Nan 
Home for Aged 
NPAssn 
Home for Dependents....... City 
Home for r.. Inst NPAsen 
Home for Incurables........ Chureh 
House of Calwary............ Cancer Chureh 
t Nursing Home....... Indiv 
St. Andrew's 
a Conv Church 
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o 13 
53 10 
6 45 
„ were 
4 11 
22 81 
Sint 
3 
20 Mu 
96¢ 
„ ere 80 
— 977 
ll un 
7 „ 
100 1443 
ab 
12 6 
142 
17 ere 1 
22 „ 1.134 
No data supplied 
„ 
6 1 
ow 
42 18 
0 
10 
2 
11 187 
5 5 
„ 
12 „ 71 
2 10 * * 
81 
135 „ ** 645 
12 ** 
sou 
Ba 


50 
12 
10 
18 
15 
2 
45 
13 
138 
14 
13 
31 
10 
2 
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Related Institutions 
St. Mary's Hospital for 


Ineura aner Chureh 
Niagara Falls, 74,02>—Niagera 
Niagera Falls Municipal 
Hospital eee Iso City 
on 
Onondaga, 
Onondaga County Hospital. Inst County 
Oriskany, 1,115— 
Ster Home and In- 
Ossining, 15,906— Westchester 
-om-Hudson ...... Ment 
Sing Prison Hospitalé. Inst 
Oxtord, 1,713— 
New Y State oman's 
Retief Home....... ° State 
Palenville, 10 Greene 
St. Joseph's Burghardville 
Convalescent Home ....... Conv Church 
Pawling, 1,446— Dutchess 
White Oak Farm............ Nau Corp 
Pelham Manor, 5,302— Westchester 
Pelham for Children. NPAsen 
Pleasantville, 4,454— 
Hebrew Guardian 
„ Inst NPAsen 
Port Jervis, v. 70 Orange 
Deerpark Hospital .......... Gen NPAsen 
Poughkeepsie, 
Poughkeepsie y Home cu 
Vassar College Infirmary an: 
im House ........ gece NPAsen 
Village Indiv 
y Farm, Home 
Conva NPAsen 
Convalkeerent Hospital for 
Conv NPAsen 
Field Sanitarium ............ Conv Indiv 
Rockaway Park. Queens 
Convalescent Home for He- 
brew Children .......... OrthConv NPAssn 
Rome, 34,214—Oneida 
Rome State School.......... MeDe State 
Roslyn, 972— Nassau 
St. Francis Sanatorium for 
Cardiee Children ......... Card Church 
N. v. Westchester 
Nau Indiv 
Saranac Lake, 7. I Franklin 
Franklin Manor ............. Indiv 
Owens Private Sanatorium. . Indiv 
Schenect , 87 50 
y y 
and — wo Inst County 
Sea Cliff, 4.46 Nassau 
ountry Home for Conva- 
Babies ............. NPAsen 
Staten — 18 — 
York y Farm Colony Inst City 
’ Snug H H Gen NPAsen 
Hospital of New York State 
for Boys. Inst State 
Syracuse State School....... MeDe State 
220 land 
Letchsorth Village ......... MeDe State 
2 — 4 ty Hospitalinst County 
‘oun 
an Legion Mountain 
Utica ,518—Oneida 
‘aH tal Homes. Orth NPAsen 
Valhalla, - West er 
Hosp. 
or Crippled Children...... Orth 
Valley Cottage, 
Reed and Nichols Cot- 
“hildCard Indiv 
Wallkill, 700— Ulster 
Wallkill State Hosp.. Inst State 
t 
Wassaic State School........ MeDe State 
Watertown, 33,385—Je 
Jefferson County Home Inst County 
White Plains, 0, 327 West 
Martine Farm Children's 
Cardiae Home Indiv 
Williamsville, 3,614— Erie 
Conva- 
ent Home ConvChil Indiv 
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NEW YORK—Continued 
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ii 


Woodbourne, 0— Sullivan 
Woodbourne Institution for 
Defect t .MeDe State 
Yonkers, 142 West 
0 Hospital for 
Iso city 87 2 eee 311 
NORTH CAROLINA 


Aston Park Hospitel........ Gen 
— 
a 
Zephyr Hill Sana «+ TB 
3,000— Stanly 
H tal . Gen 
Banner Elk, 344—A 
G Hospitale@c e Gen 
Beaufort, 3.272 Carteret 
Potter E Hospital. Gen 
Biltmore, 172- 
Bint Gen 
Black Mountain, 1,0¢2— Buneointbe 
nt Park Sanat 
ellowship Sanatorium of the 
Royal League TB 
Western North Carolina San- — 
Brevard, 3,061— Transylvania 
Transylvania Community 
Burlington, 12. 


Alamance 
Alamance General Hospital. Gen 
tte, 100.4 
Charlotte Fye, Far 4 Throat 
Habit ala 


„„ „„ „%%% 


„„ „„ 


Good Samaritan 
Hoapit ala o 


Cherokee, 35—Sw 
Eastern Cherokee Indian 


Durham, 0. 
Duke Hospitaie@eo ........ Gen 
Lincoln Hospitals Gen 
H ala ENT 
izabeth City, 11,564— Pasquotank 
Albemarle Hospital . Gen 
Elkin, 2,734—Surry 
H Chatham Memorial 
Gen 
Erwin, 4,000— Harnett 
Hope Hospital. Gen 
Fayetteville, 17,428— Cum 
and ty Tuber- 
culosis Sanatorium ....... TB 
Highsmith Hospital@ec e Gen 
Pittman Hospital ......... Gen 
Veterans Admin. Facility.... Gen 


al Hospital. Gen 
Gaston County Negro Hosp. Gen 
North Carolina 

Goldsboro, 

State Hospital 
319— Guilford 

Glenwood Park Sanitarium. NAM 

Piedmont Memorial Hosp.4. Gen 
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„ 
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EU 
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4% 10 % 1417 
ere 72 
10 
1 2 
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toe 
* 1% 1.7% 
8 
12 4% 
» 7 & 619 
1 2 8917 
u un 
1 i 477 
1 6 «7 
% 10 168 
» 8s 
9 Im 3,056 
6 1 
17% 7.643 
10 
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3 
St. Rose's Free Home for 
: 
. 
Albemarle, 4,000—Stanly 
— Hospital.....Gen NPAsn 
* Hospital ............Gen NPAsen 0 
Randolph Hospital ........Gen NPAsen 
Asheville, 51,310—Buneombe 
Ambler Heights Sanitarium. TB Corp 22 
Appalachian Han N&aM Corp 175 
Asheville Mission Gen NPAsen 116 
Asheville Physiatric Institute 
Indiv 25 
NPAssn 
NP Asen 
Church 117 
Indiv wo 
Corp 
Church 
Corp 12 
NPAsen » 
Corp 2 
NPAsen ** 
State 10 
NPAssn 23 
NPAssn 45 
Part * 
Hospital?.Gen Church Wi 
— Church 132 
toriumé Gen Corp Mo 
al? .... Gen Church 116 
Hospital Gen 1A 2* 
Concord, 15,572— Cabarrus 
Cabarrus County Hospital Gen County 115 
Crosanore, Avery 
Garrett Memorial Hospital. Gen NPAssn 2 
NPAssn 4653 
NP Assen 
In«iv ** 
NPAssn 
CyCo 45 
Church 
NPAssn M 
County 0 
NPAsen 100 
NPAssn 100 
Vet 310 
Fletcher, M Henderson 
Mountain Sanitarium and 
Fort 
Station Hospitalé .......... Gen Army 330 
Franklin, 1,49— Macon 
Angel Hospital den Indiv 
Gastonia, 21.316 Gaston 
City H tel ...............Gen Corp — 
NPAssn 
County 22 
State 100 
NPAsen 115 
State 2,600 
Corp 25 
NPAssn 
Key 
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NORTH CAROLINA—Continued NORTH CAROLINA—Continued 
* o 
— 111. i 12 
8 = 
I. Riehardson Memorial Hos- — — mpson 
al — Gen NPAsn @ 8 1,208 — Clinie . 10 
Dee Asen 11 ordton, 2 
Long Hospital....... Gen — 25 21 2. Rutherford Hos pitaleac Gen NPAsn © 2 81 177 
G ville, 12,074—Pitt Salistury, 19,057— Rowan 
Pitt General Hospital Gen NPAssn 23 113 Rowan Memorial Hospitalé.Gen NPAssn 16 eis 
Mambt, 5,11 Sanatorium, 57— — 
Hamiet H . ee Assn Cc a Sanatorium 
* 22 for — of Tu 
Pat Meme Shelby, 
lek Mem: NPAsen ty, Z. Chatham 
1 Gen 8 — 8 8 — Gen NPAssn 10 6 3 » ww 
h Point, . % Guilf 
— ‘Memorial — Gen Nan en 2% Johnston County Hospital. en NPAsn 27 8s #& 
Guilford General Hospital...Gen NPAsn 255 | Southern 4,225-— Moore 
Hunte ‘TeV 7 Meck Pine-¢ t Manor Sanat TB Indiv 4 22 eee 12 
amestown, 157--Guilford 
ton, Lenolr “Davis (en NP. 130 1 los 
Memorial General 4° Gen ** 11 22 «1,971 Assn 
Parrott Memorial Gen =... Nodata supplied . Long Hospitals Gen 47 „% 1916 
Laurinburg, 5,65 Scotland Sylva, iat kson 
Laurinburg Hospital ....... en 11 | C. J. Harris Community 
° —Columbus 
G Cone Hosp Gen 45 & liam © inke Hospital. 15 n 
arboro, 
|) Base Memorial Hospital....Gen Indiv 8 2 „ 1% 
Dula Hospital .............. Gen 7 Edgecombe General Hosp4.Gen NPAssn 44 24 6 
Lexington, i, Davidson Thomasville, 11,041— Davidson 
Davidson Hospital .......... Gen County 2 % | City Memorial Hospital.....Gen 32 3 113) 
Lincolnton, 4,525—Lineoin Tryon, 2,043— Polk 
Gordon Crowell Memorial St. Luke * Hospital... — Gen NPAssn 2 6 72 * 
Gen Corp 2 1408 | Valdese, 2,615—Burke 
Gen Indiv 45 16 7 * Valkdese General Hospital. Gen NPAsen 6 Sie 
Lumberton, Wadesboro, 3,537— Anson 
Beker Sanatorium? ......... NPAs«n „ 6 Anson Sanatorium® ...... „ en NPAsen 45 W 8 * 1,16 
m Memorial ashington, Beaufort 
Gen NPAssn 7% @2 100 & 2,950 Tayloe Hospitalae ......... „nn 
Ma 2,580— MeDowell Haywood 
General Hospital....Gen NPAssn 41 @ 6 1271 11% Haywood County Hospital, Gen County 76 W MS 21% 
Mocksville, 1,007—Da Whitevilie, 3,o1— Catan 
Mocksville Gen Indiv 10 6 6 19 1.738 Columbus County — Gien NP Assn 10 
Monroe, G, Williamston, Martin 194 
Feen Fitzgerald Hoepitalé..Gen NPAsen 6 1081 Brown ¢ ‘ommunity Hospital Gen = Indiv 10 6 6 7 2.190 
Assn « 
Gen NPAssn m 1 en 5,738 
rakes torium ..... Nau Part Wilmington Tuberculosis 
Hospital 8 18 46 3.25 w Sanitarium — In NPAsen 41 LU eee 
„ Ment ate 21 2.277 % Carolina General i eral Hompit ala? Gen 2 123 
oodare Assn 
— Hospitalae Gen NTA Winston Salem, 7.15: 
rie Hospital Geen Indiv 10 8 City Hospitalete Gen 12 1.10 8. 7 
Nashville, 1 Il. Nash City Memorial Hospital White Division 
R. R. Gay Nash County Forsyth County Sanat4....TB County ua 
New Bern tial H — Colored Division of City Hospital 
St. Luke's Hoepital......... Gen NPAsn “ 8 M1 North Carolina Baptist Hos- 
(Catawba General Hospital den Corp w 2 Hanover 
North Wilkesboro, 4478— Wilkes * Babies Hospital Chil 35 „„ 
wil Hospital ten 
ospita Assen 6 tes 150 
Veterans Admin. Facility4.. GenTb Vet so Asheboro, Randolph 
Oxford, en Granville Barnes and Griffin Clinie....Gen Part 10 53 3 @ 26 
Granville Hoepital .......... Gen ANP Assn 15 4 1 5 Asheville, 51,510— Buneo 
Susie Clayton Cheatham Ashevi hopedie Home.. Orth NPAsn „% 
Memorial Gen NPAsen 11 2 6370 Sanitarium 
Pinebiuff, M Chureh a n 11 310 
Pinebluff — N&M Indiv a cvs is Corp 10 99 0 eae 
Pinehurst, 55— Moore Violet Hill Sanatorium...... Th Indiv * * 9. 2S 
Moore County — Gen NPAssn @ “4 10 1% 1875 | Charlotte, Mecklenburg 
Raleigh, Florence Crittenton Indus. 
Central Prison Gen State 13 1,975 Mat NPAsn 25 5 33 
Mary Flizabeth Hospital? .. Corp 98 1,40 Davidson, 1.0. Meek 
Rex Hospitals NPAsen 137 Davidson College Infirmary. Inst NPAsen 25 ss see 
Royster Medical (entete of State Hospital Fayetteville, 17,4284 ‘umberland 
St. Agnes H tal@eo...... Chureh “a 86 Payetteville Eye, Far, Nose 
State Hoepitel® ............ — State am du and Throat Hospital. ENT Part 12 4. 
Wake County Tuberculosis Goldsboro, 17,274 Wayne 
Th CyCo „ ces Whispering Cedars Rest 
Re icisvilie, m Indiv 1¹ e av 
Memorial Hospital P Assen » 6 4179 1381 Halifax, Halifax 
Roanoke Rapids, 2 Halifax Halifax County 
Roanoke Rapids Gen NPAsn 2805 sis Sanitarium ........... . TB County 2 acc 
„ Mount, 2 Henderson, 7,647—Vance 
Atlantie Coast indus 31... «... 78 Seott Parker Sanatorium... TB County 10 6 
Park View Hospitals Gen NPAsen 110 10 266 2.658 | Kinston, 15,588 Lenoir 
Rocky Mount Sanitariume®. NPAssn 76 6 Caswell Training School. MeDe State 
ut St Bunn Clinie- New Bern, 11,815—Craven 
Part 10 No data supplied Good Shepherd Hospital....Gen Church 11 4 
Key te symbols and abbreviations is on page 1083 
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NORTH CAROLINA—Continued NORTH DAKOTA—Continued 
3 
= i 7 — * > 7 
North Wilkesboro, 4,478— Wilkes 
Wilkes County Tuberculosis Peni 
ere eee TB County 4 12 18 tentia H a 
Bow wman 
man Hospital ..........Gen Indiv W 66 
Infants and Children’s Sanit. Ch Indiv * 
re Baby Hospital Chil NPAsen nS lein Gen Indiv 18 6 6 
ro, 7,148— F 
- mie County Tubereu Camp Maternity Mat Indiv 15 9939 Pal) Pel) 
losis Sanatorium ......... Bae ws Cass County Hospital....... Gen County 
Thomasville, 11,041— Davidson Crittenton Home Met % 10 
Millis Home Infirmary....... Inet Church % ...Nodatasupplied | Grafton, 4070—Walsh 
Wilson Grafton State Sehool....... State 
Merey *. (% 25 2 | :«~Grand Forks, Grand Forks 
Grand Forks City Hospital. leo City 15 
own Hospital _....... 
Ma „1. Train 
3 Hospital ............. Gen NP Ww 173 
1 f 
<< 
Belcourt, Rolette Mespitals and Sanateriums i 17 
Turtle Mountain Hospital...Gen 14 m 175 1,185 7 
Bismarek, 15,496— Akron, 244,791 Summit 
Bismarck Evangelical Hoe- Chiktren’s Hospitalee® __... chil NPAsen 110 
St. Alexius H talec...... ten Church 2 in Shaw Sanat TR 
St. — — Gen Churen 7 197 St. Gen Church 1% 18 873 
Carrington, 180 Alliance, 272,405— Stark 
Carrington Hospital en NPAsen 18 6 8 Alliance City Hospitaleo nen City * 1 
La ™ Amberst, 2. Lor 
al Hospitalac en 8 1. Pleasant View Sanatorium... TR County 
.. Gen uren 00 20 175% | Ashland, 124)—Ashiand 
Die St Samaritan Hoepitale ....... Gen . 
St. Joseph's He ale...... Gen (urch — 1371 | Ashtabula, 
Drayton Ashtabula General Hospital. Gen NP 77 4s 171 
Drayton, Howpital Gen Indiv 10 4% | Athens, At 
Fargo, 32,550 Cass Athens State 1 — Ment State 18985 1007 .. ... 
St. John's Hospit Church 155 % Sheltering Arms Hospital...Gen Part wat 
St. Luke's Hospitals „Gen 2 2973 on, 24,028 — Summit 
Veterans Admin. Vet 107% eco Citizens Hospital e Corp 57 
Fort Lincoln (Bismarck P.O.), — Burleigh Bedford, 7. 9 Cuyahoga 
Station Hospital Army 51 3 nh ford Municipal Hospital Gen City 
Fort Totten, 125— Benson Bellaire, 13.7 
Tot Hospital.......Gen IA 16 ‘ity Hospitalé .............. Gen 
Fort Yates, %0—Sioux Bellevue, 6,127— Huron 
Rock Indian Hosp.Gen 14 s 76 Gen \NPAsn © 8 
Grafton, 4,070—W 8 yahoga 
Grafton Deaconess Hosp ae den  Chureh » 41 10 3% Community Hospital ....... Gen NPAsen 25 0 
, 20,228—G orks Bryan, „%%% Williams 
Grand Forks Deaconess Cameron He 6 Gen NPAsen 1 9 6 * 475 
St. Michael's Hospitale®....Gen Church 65 1 345 1878 yrus City Hospital Gen City 7 9 me 108 
Harvey, I. Si- Wells Cambridge, 15,044—Guernsey 
Jamestown — Sta 
Aultman Hospitaieao e Gen Nan 17 
— state — — State 2,000 1808 .. ... 474 Little Hospital — 2 
Merey Hospitaie@eo ....... Chureh 
1. cMolly Stark Sanatorium... TB County 29 
— Gen Church a, 4,841 — Mercer 
Lenedon, * Indiv W % 
Merey Hospital ......... Chureh 1018 n Falls, 
— = Windsor Hospital ...........N&M Com 
the, Ross 
the Hospital ........Gen NPAssn 55 38 10 202 1,023 
Mandan Deaconess HospitalGen Church 4 8 136 1,005 | Mt. Logan TS Coutts @ 
eevee „Gen Part 16 74 Admin.’ Ment Vet 1 12 
nnat Hs on 
*. — 8 — 2 thesela Hospitaieac e fen Chureh 151 % 1,057 
New Rockford 2,017— Eddy Chilkiren’s _.... chil 211 1 eee 4501 
wood, 1,063—Grand Forks Genera Hosp 4 Gen y a3 1,985 
Northwood Deaconess Hosp.Gen NPAssn 18 6 40 — City «ae 
Rolette, % e * Church 
Community Hospital ....... Gen NPAssn 20 
Rolla, 1,008— Rolette sis Hospital@ _........... TB County 
la Community Hospital. Gen City 5 Estab. 1940 Jewish Gen 
Rugby, 2,215 State Hospitals Ment State 2635 2,733 .. eee 
Good Samaritan Hospital®.Gen Church 6 326 Ohio Hospital for Women 
San Haven, — Rolette and Children .............. Unit of } 1 
North D Dakota State Tuber- St. Mary Hospitaies........ Gen 440 
out culosis San Bar TB State 0 
y City, 5.91 Herger Hospital ............. Gen ity 25 “uw 60 O18 
Merey Hospitala Church 100 1682 | Cleveland, 
Wahpeton, — Childrens Hosp. Unit of University Hospitals 
abpeton H Gen Part 25 12 5 City Hospitale@ac .......... Gen City I. %% 1,217 % 1,410 12,0528 
Williston, 5,790 - Williams City 2 Unit ot City Hospital 
Samaritan Hospitals, Gen (Church o 2 0 % 1.16. Cleveland 
on Chureh 50 1% 134 Hospitals NPAsen 17% 620 
Key te symbels and abbreviations is on page 1083 
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Unit of University Hospitals, Cleveland 
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OH1O—Continued 
3 227 
i 
< 
Gen en 102 
6 le 6 44,711 Allen * 
berculosie Hosp Counties 125 
1 2 = 2 Lima Memorial H -Gen 
Lima State Hospit —— Ment State 16 
Unit of University Hospitals 1— Gen 
a 7 t Je bb H spitala Gen Chureh 
M H 1 of edonia, 74—Summit 
t. Sinal Hospita wn NP Asen 
linie Gen NPAwn 73 15 2.484 
St. Ann's Maternity Hosp — Count 
Geht e hureh . 
Gen Church .. Matton City Hospital....... Gen City ” 
University Gen NPAsen 777 2518 Hospitala® Gen NPAsen 
Inne, ran * 
Columbus State Hospitals, Ment State 2000 2587 oy — — 
nkiin County wreulo. organ 
Giaver Sanitarium....... Indiv 25 eee e6 eee eee Delihurst Sanitariom © 
Merey Hospitelé ............ Gen NP 83 is Gen NPAsn 166 
Mt. Carmel Hospitalee> teen Chureh N | Jorl Pomerene Memorial 
St. Ann's Infant Asylum an 23 
Maternity Hoxpitale Mat Chueh 2 17 | County 
St. Anthony Hos —— tien Chureh 123 Hospital Chureh 61 
St. Francis Hos _ Gen State les Gen XP 2 
Starline Loving niversity State 20 
White Cross H aleteo. tien Newark, 31.487— Lick 
Conneaut, Ashtabula Licking Ce ty 
Brown Memorial Hospital NPAsen * Sanat 7 57 
Coshoeton, 11.08 Coshocton 
Coshocton City Ho«pital?..Gen City 63 1.21 Newark Hospital en NPAsen w 
Crestline, 4 rawtord Valley San Tuscarawas 
Crestline osp...Gen NPAssm „ Mure 
Fair Villa NPAcen 62 Norwalk 11 N NPAsen 
Dayton State Hospital...... Ment State 1883 1757 .. ... 497 4 Lorain 
Miami Valley Hospitals Gen NPAsen 356 906 44 1410 10.517 | Lake 
St. Ann's Maternity Hosp... Unit of St. Elizabeth Hopital Lake County Memorial Hos 
St. Elizabeth Hospitalee®...Gen Church 199 35 1408 7,050 — Gen County 
Stillwater Sanatorium ...... In Counties 195 Perrysburg, 4% Wood 
nee munit ndiv 
Twin City Hospital n NPAsen 13 9 121 an Memorial Hospitale NP Assen 
Union Hospital! Gen NPAsen 7³ — 
Huron Road — NPAsn | portsmouth, 
Fast Liverpool, 25,565—C Merey Hospital® ............ huren 
verpool City Hosp 4° Gen City 216 th ¢ Hosp.cGen City 
Gates Hospital for 1 on Me HospitalGen County 
Unit of Elyria Memorial Hospital St. Clairsville, 2. 7 
indlay, W. Hancock Belmont Sanatorium ....... In County 
Hoepit ala „„ en NPAsn 66 12) 343 1% | Salem, 
Fremont, 14,7 Central Clinie and Hospital. Gen NPAsen 
Community Hospital fen 14 8 4 “a Salem City Hospitals tien PAsen 
Memorial Hospital of Sandusky, 24,474— Frie 
Good Samaritan fen iz No data supplied | Shelby, 6,645—Riehland 
Gall * — * - Selby Gen NP Assn 
4 41 Skiney, 9, y 
12 Epilepties tpi State eee rial Hospitale . Gen NPAsen 
„en Springs, amd? Seneca South Euclid, 6, 1% Cuys 
Ridge Sanatorium...... 1 = Rainbow Hosp. for ¢ 
(ireenville, 7,745—Da and Convalescent 
jayne Hospital ............ fen NPAsn «1901 | Springfield, 0,o2-—Clark 
Hamilton, Butler County 
ort 1 — Hospitale > NPAs*en 8 8 — 
Merey en ne y 
Hillsboro, Highland Steubenville, — — 
Hillsboro H fen NPAsen 17 10 4 70 Um Memorial Hoepital...... Gen 
Ironton, 15,861— Lawrence Ohio Valley Hospitale® Gen NPAsen 
“harles Gray Deaconess „ 16,102 — Senec 
wrenee County General 
County 63 2 130 Fast Side — — 600 — 
MeKitriek H Gen NPAsen 25 5 67 Lueas County General Hos- 
San hmm Chureh 2 «6 pita 0 on County 
rhe, A -Ottawa Merey Hospitals Church 
Station Hospital ............ Gen Army 98 Robinwood Hospitalee _.... tien Chureh 
Key te symbols and abbreviations is on page 1033 
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1 
23 

BS 

one 122 

1.188 

@ 2815 

17 

5 

Fetab. 10 

sae lw 

7 | 

ese 
eee 

« w? 

70 

35 77 
coe 

70 

ie 

1.781 

eee 221 

2 17% 

10 Estab. 1000 

2 

5 17273 

1.71 

4 
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10 
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13 117 
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St. Vincente Gen 
Toledo 
Toledo Sanitarium .......... N&aM 
State Ment 
Hospital . TB 
Women's and Children’s H 
pit 
Troy, %% Miami 
Hospitalé Gen 
Urbana, Champa 
Champaign County Hospital Gen 
Van Wert, — n Wert 
Van Wert C Hospital, Gen 
Ww ort 


Wadsworth Municipal Hosp. Gen 
42,457— Tru Trumbull 


Harding Sanitarium? 
Xenia, Men Greene 

McClellan Hospitale 
Youngstown, 167,720— Mahoning 

Mahoning Tuberculosis Sana. 

12 tien 

Youngstown . Gen 
Zanesville, 

Bethesda — 6 Gen 

Good Samaritan Hospital®. Gen 


2 Home and Hos- 
NAM 
Creek, 510—Wayne 
nstitution for Feebleminded MeDe 
Barnesville, 5 Belmont 
a ity — Gen 
Village, 3356—Cuyahoga 
iterium ..... N&aM 
Bellefontaine, b, 
Martert Hospital ........... ENT 


bi 
Bin flton, 2,077— Alien 
Bluffton Community Hosp. Gen 


‘hron 
Home for Incura 
Jewish Convalescent and 


is Hospi 
oseph Maternity — 
tal — Infant 
Cu vahorn 
Booth Memorial Home and 


Children’s 2 Air Camp 
and Hospital Conv 
Flore 11 Home ory 


NPAsen 
Church 


Sos = s fee wee we 
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OH1IO—Continued 
3 
— 7 
4. 
Covington, 1,45— Miami 
Hospital ........ Gen NPAsen 
valescent Home for Crip- 
m Gehools ............. 
Girls’ Industrial — Hos. 
2.401 ria 
ecm Gru 
— ome tor 
2 1 @ Orth church 
a 24 
» Station Hospital Gen Army 
ranville, — 
an Whister Hall Memorial Hos. * 
net en 
10) 2,058 | Greenfield, Highland 
65 — — Gen NP Asen 
State 
10 
2 Mair Brothers Hospital. en Part 
Allen 
— Aleoh Indiv 
ospital 
0 6 W 7 formatory for Women). .. Inet State 
valon Sanatorium ........ 
7 Munroe Palis, 511— Summit 
Summit Count — .. Inet County 
10 6 | Napoleon, 
Heller — Hosp. een City 
? 0 2 wm New London, 1 Huron 
9 st 7 New London Hospital....... Gen NPAsen 
„ Pickaway 
7 Institution for Feebleminded MeDe State 
Student 
™m niversiiy uden 
2 4 6513 State 
Reynokisthu ~ Franklin 
199 108 Nightingale Cottage ....... NPAsen 
12 % | Hospitel...... Inet 
wka os .. 
OF 1,581 kly Memorial Hospital... inst NPAs«n 
State Soldiers Home, — Erie 
Ohio Soldiers and Sailors 
4% Home Hospital ........... State 
Tiffin, 16,1% 
Kentucky Memorial Hospital inst NPAs«n 
Toledo, 28249 
9 cas County Annex. Chr County 
Municipal * Con- 
Toledo Society for ‘rippled 
120 26 Orth NPAsen 
Warren, 
25 Indiv 
v Cuyahoga 
4 2 2 64 Warrensville Chronie Hosp. Inst City 
Wickliffe, 1 Lake 
9 90 * Ridge Uf Sanitarium NAM Corp 
Wickhaven Sanitarium ..... N&aM Corp 
« 138 Ww r. 
Inst NPAssn 
uw 
Ohio Soldiers’ and 
Orphans’ Home Hospital. Inst State 
8 8 | Yellow Springs, 
6 4 310 Antioch College Infirmary..tnet NPAsen 
Youngstown, 167,720-M 
12 4 Municipal Hosp. | City 
m OKLAHOMA 
79 18 
22 4 = i 
oo .. 549 Hespitals and Sanateriums 5 
w 
Ada, 15,143— Pontotoe 
Hospital, Gen NPAseo 
Valley View Hospital....... Gen P 
ees 2˙ Altus U .. Gen Indiv 
eee Alva, 5,579— Woods 
Alwa General Hospital...... Gen City 
3 10 «6908 | ~Anadarko, 5,794 
Hospital Gen Part 
re, 14, 
bw Hardy Sanitariumé ......... 
Von Keller Hos (unde Gen NPAssn 
61 eee 218 Bartlesville, 165 N 
ll w 12 0 Washington County Memo- 
„„ „„ rial Hospital Gen County 
Beaver, I. U%% Beaver 
0 21 — Gen Part 
143 Blackwell, 8,:7— Kay 
2101 . 6 Blackwell General H ul Gen NPAsen 
teide (Une H ul den NPAsen 


rate. 


. 


21 


Bassinet« 


cn 
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23 
92 — 
2113 
Church 
NPAssn 270 8 12 
Corp * 
8 
County 10 cho 900 
NPAsen 116 12 sen 
NP Assn “4 
NP Assn “a 
City 2 
Church 30 
Trumbull County Tubereulo- 
sis Sanatorium In County 8 
Warren City — — Gen NPAsen 115 
Warrensville, I. Cuyahoga 
Sunny Acres, Cleveland Tu- 
bereulosi«e Sanatorium?é... TB City 7 
Wauseon, 3,016— Fulton 8 1 al 
De Ette Harrison Detwiler 11 4 
Memorial Hospitala ......Gen NPAsen R 
Willard, 4,261— Huron 
Witlard Municipal Hospital. Gen City 1 3 
Wilmington, 5,971—Clinton 
Dr. Kelley Hale Surgical Hos 
Indiv 
Wooster, 11,545 Wayne 
Beeson Hospital NP Asen 
Kinney Memorial Emergency 14 4 ab 
Wooster Hospital (en Part 3 
Worthington, Franklin 
Corp Aw 2 8 
County J. 
Chureh 75 GI. 
NP Assn I. 
Related Institutions 20 10 
Akron, 2, % Summit 
Akron Cünne Gen Part 112 
Goodyear Hospital and Dis- 
NPAsen 74 eee 
State 
NP Asen 
Corp a nee 
iv 
Indiv 
2. 
NP 
Match Indiv 
Swan Hospital Gen NPAsen 10 
Celina, Mercer 
Gibbons Hospital ........... Gen NPAssn te 
Cincinnati, 455,610— Hamilton 
Catherine Booth Home and 
Hospital — Mat Chureh 
Children's Convalescent Home 
of the Cincinnati Orphan 
Home Inst NPAsen 12 soe 
Hamilton County Home and 2 F 7 27 8 2 
ur NPAsen <u a= == 
NPAsen 21 12 a 
Maple Knoll Hospital and 
Home for the Friendless.. Mat NPAssen 
Ridge Rest Home............ N&aM Corp «» Reorganized 
‘ancer Church 
10 218 827 
Mat Chureh 
Cc 22 11 
Chureh 45 1 
2s 7 28 4 
NPAsen 
NPAssn 
NPAssen 31 % 10 1.271 
Columbus, Ar Franklin 
Florence Crittenton Home. Mat NPAsen 2» 6 3 
Franklin County Home inet County 
Institution for Feebleminded MeDe State 33 ... GReorganized 
Ohio Penitentiary Hospital. Inst State 10 
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15, 
OKLAHOMA—Continued OKLAHOMA—Continued 
3 3 
< 
Bristow, 6 Creek St. Anthony — ~ epee . Gen ern % 1. 10.71 
aland Clink Gen Corp 10 6 58 Wesky oapitaleac Gen Part’ — 0 — 4,6) 
2 Alfalfa 4,051 - Okmulgee 
Mason oepital Gen NPAsen 2 7 Ming-Vernon Hospital ...... Gen 12 5 
Chickasha, 14,111—Grady Okmulgee City Hospital....Gen City wT wo 86 
Chicka ale Gen 4 SS | Pauls Valley, 5,104 
Hospital! w w 5 Lindsey Shirley 
jeneral Hospital ............ Gen PAsn 3 Gen Part 23 Bb 7 10 
* 4. IU Rogers Pawhuska, Osage 
Claremore Hospitals Gen IA =» 8 Count Infirmary..... Gen » 
Clinton, husk 
estern ‘arity Pawnee Ponca H als. bo 
este home Tuts merican Hospitala ........ Gen = Indiv 4 3 6 
losis torium .......... State «. Hospital Part 19 s 2 Gh 
Concho, Canadian Ponea City, 1,7 
Ponca City Hospital®.....Gen Church % 44 12 467 2080 
P 1 1A “ a & @ u, 4 Le 
— a Ww ee 
Patterson Hompital Gen Indiv 2 22 2 
tale ...... ther Hospital ........... 
att Gen Corp 23 20% 1,200 
Durant Hospital — 2 HRS @ Shattuck Hospital .......... Indiv 6 6 
2 Sanitarium m tien 1 21 6 2 1 241 22,063— Pottawatomice 
aynie-Coker Hospital en A. C. ii. Mospit ala. Part 3 3 19 
Pik City, 5,021— Beckham Shawnee Indian Banat a2 2 „ „ 
— ten Indiv 35 9 3 whee Muniet Hosp.4.. Gen City W 6 
iliwater, 10 vue 
Cathe Indiv 10 3 oo 
Enid General Hospital®... Gen NPAssn „„ % 123 1,773 Sulphur Hoapital and Gen — 4 15 
— Ry tien NP 10 7 4 2 supply, Woodw 
hiversity ospit ounda- 
fen NPAsen em 1 Hompital for Negro State 
Frick, Heck Tahlequah, 3,0277— Cherokee 
— HospitalGen Indiv 12 3 25 Wm. W. Hastings Indian 
Station Hospitalé .......... Gen Army 8258 | Talihina, 1,067—Le Flore 
k. , % Tillman E Ok ate Tu- V ] 
Clinke Hospital....Gen Part * Sana In State ND 
Spurgeon, Arrington and Talihina — and 19. 
lien Hospital and Clinie. Gen Corp 12 92 4 430 H . GenTd 1A ee 
Grand feld, 1,116—Tillman Tonkawa, 27 
1 Hospital ......... Gen Indiv w 2 3 Tonkawa H Gen Indiv 264 ww 
Guthrie, Tulsa, 12, 157 
Chmarron Valics Nest Mos Flower Hospital ............ Gen b 37 
ta, Okmulgee — for Crippled 
Henryetta H . Gen Indiv 25 2 Orth 1 — 106 
John Taylor Hospital....... Gen Indiv ws Oakwood Sanitarium ....... NAM Corp 
Hobart, 5,177 —Kiowa — Gen Chureh 25 77 97 7,106 
General H Gen Indiv 21 53 a, 5, a 
— Eastern Oklahoma Hospital Ment State 2,500 
Holdenville Hospital Gen Indiv => wes Vinita Hospital ............. 4 3 
Pryor-Johnston-k unte aurika, 2.4 
and Hospital .............. Gen = Part 1 54 Waurika Hospital .......... Gen Corp 
* 
— — — Gen Indiv 15 6 3 o Hospital Gen Part % w 4 313 
miny Hospital ........... Gen Indiv 24 2413 oodward, 5406 
— —— — on 14 10 m 2,152 Hospital Gen Corp 24 * 4 7 
wa Indian He tala..... 
Southwestern © tine e Hosp...Gen Corp a 7 8 . Related Institutions 
Mangum, 4, Gree Chelsea, 1% Rogers 
Mand, Clinie. Gen Corp 10 Jennings den 3 1 27 m. 
4 ay 
Maud Hospital Gen Indiv 16 7 3 N Chiloceo Indian School Hos- 
Me Alester, 12,401— Gen IA 17 1 1 * 
Albert Pike Hospitalé....... Indiv 05 “67 1.11 Reno, 10,078 Canadian 
Central Oklahoma State Federal Reformatorys Inst Fed 
St. Mary's Hospital.......... Gen 2 7 7 2 © Northern Oklahoma Hosp... MeDe State 11 1081 4⁰ 
Pairtax, ter Osage 
Miami Baptist H Gen (huren 40 13 8 = 86 Fair tax Hospital Indiv 10 4 3 “a 
ogee, Fort Reno Canadian 
Provident „ CyCo m | Station Hospital ............ Army te: 
Oklahoma ist Gen C iM ® 20 „5,1 Kiowa 
Veterans Admin. Facility4..Gen Vet Ge « «we Hobart Hospital Gen Corp 17 238 1.26 
0 Lawton, 18,055 Comanche 
Central Oklaboma State Hos- Part 64 310 
Ment State 2465 L., %% 1 McAlester, 40 Pittsburg 
Inst State 12 Oklahoma State Prison Hos- 
1 — Inst State 40 „% „ 
le How 1. Gen = Indiv 10 2 8 | Okeene,1 — 
Oniohome City, Okeene Hospital Gen Indiv 9 
n int Hospital and — — 
Corp 4 22 ah Hospital ........... nen Port 12 
Coyne Campbell Clinie and N. 
Sanitarium mn Nau Corp o @ . Camptell Tuberculosis Sani- 

t Hospital. .... Gen — 2 15 Part 27 18 
Moorman’s Farm Sanat..... TB 2 of Redeeming Love... Mat (huren 22 231 
Ok City General Stillwater, 

78 — 288 3,588 
Potyelinie Hospital ......... Gen os 1, College Infirmary ......... Inst State „ 
Key te symbols and abbreviations is on page 1083 
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Albany, — Linn 
y Hospital. ... Gen 
nd, 4,744—Jackson 
Community —— tien 
„ 10,580— Clatsop 
Columbia tren 
St. Mary's — 1 talec...... tien 
Ba 
en 
pena, — Deachutes 
St, Charice Hospital ten 
Burns, 2.5 arney 
Valley View Hospital........ Gen 
Corvallis, Benton 
KK 
Corvallis General Hospital... 
Dallas, Polk 
* Hospital ............. tien 
Enterprise, I. - Wallowa 
En Hospital 
Eugene Hospital and Clinicé ¢ 
Sacred Heart ( al Hosp 4 tien 
Grants Pass, 6,025 4. 
County General 
Hospital!!! ‘ 
ood River 
Hood River Hospital. Gen 
Kla Agency, 150—Klamath 
Klamath Indian Hospital... Gen 
Klamath 12 tien 
La Grande, 7,747—Union 
St. Gen 
Lebanon, 7 1 
General Hospital Gen 
1 
eA Gen 


Heart Hospitalé..... tien 


amas 

nd Open Sanat.... TH 

Myrtle Point, Coe 
ast Gen 

berg, 2,.00—Yambill 
Willamette Hospital Gen 

4 008 
hers Hospital Gen 


Keizer Brot 
Ontario, 3,551 

Holy Rosary Hospitalé..... Gen 
Oregon City, 

Hutchinson General Hosp... Gen 

Oregon City Hospitalé...... Gen 
Pendle 


Portland, Multnomah 


pital for Children®........ of — 
ospitaletac _.... Gen 
Giood Samaritan Hosp.e4°..Gen Church 
Hahnemann Hospitale _.... NPAsen 
Juvenile Hospital for Girls Ven Mat NP Assn 
— iy - t 
nomah H 0 a of Universit 
Portland Convalescent H 


ta 
Portland Medical Hospital, Gen 


Average 
a2 „% = 338 „% BS S oe 88 8 


Su „% ew „ „ Ir Bassinets 


„ Seki „ wo & 


BS: Se „ „„ @ 
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Veterans Admin. Facilityé.. Gen 
Prineville, 2.358—Crook 


see 


culosia Hospital 
tien 


The Dalles Hospital®........ 
Tiamook, 2,751— 
Chariton Hospital .......... tien 
Toledo, 
ineoin Hospital ............ tien 


Troutdale, 211— Multnomah 
Multnomah County Tut ren 
losis vilion 


Hospital..... Gen 


Coquille Hospital ........... tien 
Corvallis, 

Student Health Service (re. 
gon State College......... Inst 
keview, 2,406 Lake 

Lakeview Hospital * teen 


land, 
City Isolation Hospita lee 
. Henry Wemme white 


Marten 
lew Home...... Mele 


„„ 


„„ 


Aspinwall (Sharpsburg 


Veterans Admin. Facilityé.. Gen 


Beaver Falls, 17,068 Bea 
Hospitals tien 

Bedford, Bedford 
mins’ Hospital .......... tien 


‘ y 
Suburban General Hosp 4°.) Gen 
Berwiek, Columbia 


ja 
- — ... Gen 


Census ¢ 
of 


FE 


1127 


Number 
Births 
Admis- 
sions ¢ 


Ea te 


s 1 a the 


c 


11112111 


one 


6,168 


REGISTERED 
OKLAHOMA—Continued OREGON—Continued 
— — — 
Se Ss a- Se 
Related Institutions Lk — Mespitals and Sanateriums EE E 
EI 25 Ze = 88 
Tahlequah, 3,027— Cherokee University of Oregon Medi. 
Training School eal Sehool Hospitals and 
Municipal Hospital No. 2....Gen County 
Tulsa General Hospital......Gen Corp 65 Prineville General Hospital. Gen Indiv „%% cee 900 
Tulsa Junior League Home Roseburg, 4 t Douglas 
for Convalescent Crippled Merey Hospital en Church 7 
Watonga, 2. . Blaine St. Helens, 4. % Columbia 
Indiv 14 ao St. Helens General Hospital een Corp 6 6 
_ | Salem, We Marion 
Part 7 1 Oregon State Hospitalé..... Ment State 
State 
ospital TR State ** 
OREGON Salem Deaconess Hospital Gen Chureh 
Salem General Hoepitalé.... Gen NPAs*n » Bi 
ss = Silverton, Z Marion 
18 Silverton Hospital ..........Gen 9 
8 The Dalles, G. Wasco 
Mespitals and Senaterioms i> Eastern Oregon State Tuber. 
4 8 5 3 = State 90 eee 
Indiv 6 37 
NP Asen 877 Cory 
Indiv aM Indiv 
(huren 2.07 Part 5 
Church 2. 
Chureh 2.011 arm Springs, 
Chureh 14 Warm Springs — 1A 2 6 19 || 
Indiv Relates 
4 Chemawa, 700— Marion 
Chemawa Indian Hospital. tien IA 3 17 
NPAs«n “75 Coquille, 3,327 Coos 
Ine 27 6 
Corp 2 
Part 1? Corp 4 “4 
Chureh 
City eee 
Mat NPAsen * 45 
County Salvation Army White 
NPAs«n 1,438 — Chureh 
Lite Hospital Inet State 0 oes 
1 Oregon State School for the 
| Waklport, Lineoin 
Waklport Community Hosp Gen Indiv 10 3 16 
PENNSYLVANIA 
Me Minnville, Yamhill 
Medford, 11,251—J ackson — — > 
— 1,471 — 3 
* Hospitals and Sanateriums * 
2 Es < 32 
Abington Memorial Hospi 
Allentown, Lehigh 
Allentown State Hospitalé®. Ment State 1985 
Baer Hospital 12 2 10 26 wi 
Sacred Heart Hospital®4°® Chureh 175 
1.4 Devitt's Camp — NPAssn 
Blair 
‘ast Oregon State Hos Altoona Hospitaiese .......Gen 157 
‘ ** Merey Hospitaleao „en Chureh la 64 
Ambler, Montgomery 
Coffey Memorial — ( Dufur Hospital! N&M Indiv » „ 
Memorial Hos- 
Mees Schoo! State Hospitals tien State 15 2 S22 4,163 
Allegheny 
60 178 742 Vet 7 90 4,117 
10 10 We Chureh ol 1433 
s * 104 
ste Indiv 17 
on Medical Sehoo! Bellefonte, 5,904— Centre 
‘linies Centre County Hospital..... Gen NPAsen 33 179 
indy „ 2210 
Corp 57 60 
Portland Sanitarium and Berwick Hospital ...... Gen NPAsen a” 1 
Hospitales©o _ ien Chureh 18s 10% Bethlehem, K. % Northampton 
St. Vincent's Hospitale?e°.. Gen Chureh St. Luke's Hospitale@ec.... Gen NPAs*n 187 4. 
Shriners Hospital for Crip Bloomsburg, %, 
pled Children@@ ........... Orth NPAsen 5 Bloomsburg 117 2100 
Theo. . Wileox Memorial Blossburg, 1,955 
Hospital Unit of Good Samaritan Hospital Blossburg State Hospitalé.. Gen State “ 2,257 
Key te symbols and abbreviations is on page 1083 
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A 
Braddock, 15 
Braddock Gene al 842 Gen 735 3,051 
Bradford, 
Bradford Gen NPAsen 111 61 2 2187 
Bristol, 1 Bucks 
Wagners Private Hosp... Gen = Indiv 17 
Brookville, 4% ge 
kville Hospital fen NPAsen 7 
Brow neville, S. Faye 
Bryn Mawr, 10.06 M 
Butler, 4,477— Butler 
Butler County Memorial 
Canonsburg, 
Carbondale, 19,571— Lackawanna 
Cart le Ge & ie 
St. Joseph's Gen » 10 147 
arlisle, Cum 
Carlisle —.— NPAsen rri 
Station Hospital y S 2 
Chambersburg, 
Chambersburg Hospital ...Gen NPAsen 12 2,262 
Chester, 3.285 — 
Chester Hospitalesao _.......Gen NPAssn 5 165 TH 
J. Lewis Crozer Home for in- 
curables and Homeopathic 
Clarks Summit, 2,001— Lackawanna 
Hillside Home and Hospital 
for Mental Diseases....... County 
Clearfield, — 
Clearfield Hospitale@e _...... Gen NPAssn 166 @ 257 
Clifton are 
rae Hospital N&M Indiv os 
Coaldale, G, Sehuylkill 
Coaldale — 50 Gen State 104 18 2,429 
Clement — 1— 
Veterans Admin. — Ment Vet 1517 156 .. 
Columbia, 1147—L 
onfluence, 1,005 
Price Hospital Indiv 8 4 a 10 
Connellsville, Fayette 
Connelisvilie State Hospitalé Gen State 9 13 378 1. 
Corry, 
Corry Hospital ben 46 21 8 2% 1,282 
oudersport, Potter 
Coudersport General Hosp... Gen NPAso 3 5 6 
Pennsylvania State 2 
losis Sanatorium No. 2.... TB State so 78 ‘ 7 
Danville, 7,)22— Montour 
Danville State H . Ment State 2.114 2,005 6 
Geo. F. Gelsinger 
Hospitals Gen NP an 1 lei 
Darby, 40% Delaware 
Fitzgeraki. Merey Gen (huren 10 108 4414 
Dixmont, 188— Allegheny 
Dixmont Hospital .......... NA NPAsen 1,000 1,176 110 
Doylestown, . o- Bue 
Dr. huckman's Sanitarium.. NAM Indiv 25 11 0 
Drexel Hill, 1,110—Delaw 
Delaware County Hospitalé.Gen NPAssn 73 @ 
Tu Bois, 12,080—Clea 
Ko 51 
Avenue Hospital Gen NFA 70 “aw 1 
Fagieville, 2 Mon 
Eagleville Sanatorium for 
Consumptives®@® _.......... NPAsen 175 .. 
* . hampton 
Betts Hospital Gen PAsen (10m 
Easton Hospitaleac ....... „den NPAsn 19 168 21 
East Stroudsburg, 6,404— Monroe 
— — Monroe 
Elizabethtown, Lancaster 
Philadelphia Freemasons’ Me- 
— Nan 16 7 
‘on ospital for Crippled 
Orth State 10% 
Lawrence 
City Hospital Gen NPAsen 32 N 16% Of 
re, 116.95 
Erie ¢ — “Tuberculosis 
County * 77 
Hamer Gen 4 870 655 
Vineent’s Hospitales®...Gen NPAssn 212 1201 7006 
Zem Hospital for Crip- 
Orth NPAsen 48 ose 6 
Everett, 2,425— Bedford 
Everett Hospital ............ Indiv w 5 641 
Franklin, Venango 
Franklin Hospital Gen NPAsen él 10 WW 1,224 
Gettysburg, Adams 
Annie M Warner Hospital Gen NPAssn 9 139 
Montgomery 
Gladwyne Colony ........... Nau Indiv 2 78 
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743— West 


Grove City, 

Grove City H . Gen 
Hamburg, 3,717 

Pennsylvania State Sanato- 


Harrisbure State — Ment 

H . 1 
Corrigan Maternt 
Hazleton State H 


Hollidaysburg, 5 
Mair County Hospital for 
Mental Diseases ........... 
Homestead, 19,041— 
Homest tead Hospitals Gen 
Honesdale, 5 — 
County Memorial 
Huntingdon, 17 — 
Gen 


indlena, 10,04 Indiana 


Indiana Hospital@e ......... Gen 
Jersey Shore, 5,42—L 

Community Hoepital ....... Gen 
Jobnstown, (6,06s— Cambria 

Conemaugh Valley Memorial 


Hospitals nn 
Lee Homeopathic Hospital Gen 
Mendenhall Hosp. — 
Merey Hospitala 

Kane, 6,16 — 
Community Hospitalé ...... 
Kane Summit Hospital..... . Gen 

Kingston Luzerne 
Nesbitt Memorial Gen 

Kittanning, Armstrong 
Armstrong County Hospital Gen 

Lancaster, 61,545—Lancaster 
Lancaster Genera 


Lansdale, Montgomery 
Elm Terrace 


D. T. "Watson Home for 
Crippled Children ......... 
Lewisburg, 3,571— Union 
Evangelical Gen 
U.S. Peniten Hospitalé Inst 
Lewistown, ifflin 
istown Hospitala e Gen 
Haven, 10,510—Clinton 
Lock Haven Hospitalé...... Gen 
Teah vate H +a Gen 


Ment 
Keesport, 
MeKeesport Hospitales°o den 


* 
Ohio Valley General Hosp.4° Gen 
Meadville, 18,919—Crawford 


Meadville City Hospitale®o... Gen 

ospitalae _........ Gen 
Media, 5,351— Delaware 

Media —— ee . Gen 
Mercer, 2.7 Mercer 

Mercer Cottage Hospital 

Mercer Sanitarium N&aM 
Meyersdale, 3,250—Somerset 

Hazel —— Hospital... Gen 

Meyersdale Wenzel H Hospital. Gen 
Monaca, 7061 a 

Beaver County Sanatorium. TB 

20.257 tmoreland 


—— — 
ntieoke State Hospitala. Gen 


u. A. M. A. 


— 
— 


28 3B: 


S 


a8 2 8 


15, 1941 
¢ 
Westmoreland Hospital@o en NPAsen 20 
Greenville, 8. 1% Mercer 
Greenville Hospital ......... Gen NPAsen 12 
rium for Tuberculosis. TH State ee 
Hanover, 13,076— York 
Hanover General Hospitalé. Gen NPAsen 10 
Harrisburg, Dauphin 
Harrisburg Hospitales® en NPAsen 25 
Harrisburg Polyelinie 
NPAssn 
State oe 
Indiv 6 
Corp 18 
State 
t County ee 
NPAssn 25 
NPAsen 7 
NPAsen || 
NTA » 
NP Assn 10 
NP Asen 3 
NPAs*n 19 
Ineliv 
Church 2 
NPAsen 12 
NPAsen 
NPAsen 
NPAsen 10 
NP Assen 
Rossemere Sanatorium TB CyCo 
.. Gen NPAsen 12 
Latrobe, 11,111—— Westmoreland 
Latrobe Hospitala os Gen NPAssen » 
Lebanon, . Lebanon 
Good Samaritan Hospitala® Gen Naben Pal) 
Lebanon Sanatorium ....... Gen Corp 10 
h NPAsen * 
Church * 
Fed 90 
NPAsen 13 
NP Assn 18 
Indiv 4 
AWK NO. 4, mington 
Charieroi-Monessen Hosp.4..Gen NPAsen 27 
Mayview, 420—Allegheny 
Pittsburgh City Home and 
Hospitals@a ............... Gen City 90 
Pittsburgh City Home and 
City 
M 
NPAsen 
NP Assn 
NPAssn 25 
Indiv 4 
Corp 4 
Part se 
NPAssn 5 
Indiv 3 
County 
ENT Part se 
ington 
Gen NPAsen 
„roland 
orial 
NPAssn 17 
State 10 
Key 
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New Brighton, —1 Women's Homoeopathic Hos- 
Beaver V General — 160 
New Castk, MeGirk —— Indiv 
atneson — Gen Philipsburg State H Gen State 101 1e 
New Castle Hospitelao. Gen Church 74 2% 2.461 | 
Kensington, West Phoenixville Hospital ....... Gen NPAsen 41 12 
Citizens General Gen NPAssn 12 Pittsburgh, 671,600— Allegheny 
Norristown, Mont. heny General Hosp Gen NPAssn S44 OM 
Mont taleao den PAssn 199 #110 3,008 General Hospital..Gen NPAsn £15 10 
‘orristown State Hospital@e Ment State 3714 .. ... Hospital@eo s Nan 1% 
liverview Hoxpital@ ....... PAs City Tuberculosis Hospital. TB (City 
rt Hoepital....... (en 45 373 1 Elizabeth Hos 
u „ Ear, Nose t 
on City 7 „en © 25 NPAssn — 8 
on, 7. e (arten addon Hospital ........... Gen 
on Hospitalac Gen NPAsn n mm — Hospitaleeas Gen — oz 
Peekville, §,000— Lackawanna Montefiore H Nan 
Hospital ........ Gen NPAsen 8s Municipal Hospital for Con- 
Philadelphia, ier asses City 10 ** 
for Dis — — Hospitaleao Gen Church #=$77 & 
eases of the Stomach..... Pittsburgh Hospitaleso NPAssn Wl 
— SkCa NPAsn ©  ... Presbyterian Gen NPAssn 159 .. 
‘Anderson Hospit PAsn % 2% 1,706 Roselia Found! a- 
Broad Street H NPAsn © ternity Hospitale MatChNPAsen 110 100 18 
Children's Heart — ‘ard NPAsn 2 Hosp.*e°Gen NPAsn 
Hospitai@ec Wt . St. Joseph's Hospital and 
Chik Hospital of the X Churen 12% 1 
Mary J J. 11 hil St. Margaret Memorial Hos 
Frankton! Gen NP 1% i Shadyside Hospitaleac Gen NPAsn Im 
He tien NP Asen w 10 1 2 Tuberculosis League Hosp TR NP Asen 1 145 ee 
Hospitaltes Nau 170 U. Marine Hospitals Gen USPHS 3 
ospital Unit of Temple niversity Hospital Wee tern Penne yivan Hos- 
antown Dispensary NP Asen 
Grarmate o ttston, 17 - 
versity of Pennsyivania®¢é tien * 65m 1 NPAsn nie #72 18 
o Pottstown Hospital 
o niversit * 
Hospital of the ** Pottsville Hospitaleac Gen NPAssn 15 116 17 
—— ＋ NPAsen 152 10) ‘Adrian Hospitals NPAsn 76 61 10 
net e © rt 3.18 
vania Hospitalte s NOM .. ... sot | MPAs 6 18 
Jeanes Hospitals... Caner NPAssn 578 | Ransom, 150—Leckawanne 
Medical College Ransom Mental Hospital.... Ment County 
Hospitale@ao NPAssn 68° 158 Reading, 110,568—Berks 
den Nan „ 56 Homeopathic Hospitalea Gen NPAssn 0 74 19 
Kensington Hospital for ing Hospitaie@ac _..... fen NPAsn 10 
Womens GyoMat NPAsn 15M St. Jone Gen 70 2 
Lankenau Hospitaieac NPAssn 416 4.232 3,784—Clinton 
Lying-In H — Unit of Pennsylvania Hospital Renovo H angle ae Gen NPAsen 21 10 6 
Hospitaiea NP Asan = — = 2 Retreat, L 
Mercy H Assen * as 
Mt. Sinai NPAsn Ridley Pa 
azaret oes Fatah. ospitalé .......... 
heastern Hospitales°o Gen NPAs«n “a 13 2.0 „ 2,724 Blair 
Northern Libertive H 28 168 — Gen NPAsn SF W 1 
hwestern . of Temple 1 — ospitala Gen Assn 
yivenia Hospital, De. Andrew Kaul Memorial Hos- 
or 
cit 2676 1,581 1,474 20,006 ert Packer Hospitale#ao Gen NPAssn 
ia 11 i tal ‘for y Haven, 6.518 
Cor — — 1 Sehuylkill County Hospital 
— Italian H wie for Mental Diseases........ County 3 .. 
Presbyter an os 
Preston Retreat@ ......... Nan © Lackawanna Tuber: Couty 166 1 .. 
St. Agnes Hospital®......... Church 7%) 3.201 Moses Tay Hospitaleas Gen NPAssn 10 
1 23. Nan &.. ... 1998 Maternity Hospitals? Match Church 180 
8 — -Gen ( 239 ater * 30 12 
Medical Cent Nn #15 © 4.90 Seranton Private Hospita 
Sellersville, 2.11 
Women — Crip. en @ View Hospitale®.....Gen NPAssn 75 23 
NPAsen 101 wn iekley, 5.61 Ales’ NPAssn 113 27 
Shamokin State Hospitale.. State a s® 
„6 3051 743 11 Buhl Hosp. 4 Gen NPAsen 25 
U. 8 avy 15 eee loah, 10 .700— Sehuylk 
123 2. ust t Mountain State "Hos 
Woman's Hospitaieteo den NPAsen 1% 410 2.715 
Key te symbels and abbreviations is on page 1083 
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12 


111 G85 


— 


i Sie 


2 
3 


HS 3,966 
os 

1.221 
10. 
717 
2,222 

1,70 
1.776 
24 
2,026 

62 

10 
mm 
6M 
eee 
1 1.289 
1.900 
1.137 
421 2.56 
185 70 
78 70 
see 18 
2.8. 
1” 

| | 2. 
2,107 
117 
1. 
19 74% 
«(1,780 
19 
ou 
“5 310 
364 
2.546 


Community Hoep..Gen NPAsen 
South Mountain, 200— Franklin 
Pennsylvania State Sanato- 
rium No. 1 ya Alte)... TB State 
Cambria 
of Northern 
NPAsen 
Northumberland 
Mary M Packer Hospital., ten NPAs«n 
anna, Susqueha 
H. Memorial 
NP 
* 
alley — Grn NPAsen 
ylor Hoepital ............ Gen NPAsen 
Titusville, Crawford 
Titus Hospital Gen NPAsen 
Torrance, a — Westrnc — 
Torrance State — 2 . Ment State 
Uniontown, 21 Fayette 
Uniontown Gen NPAsen 
Warren, 
Warren General Gen 
Warren State Hospitals Ment State 
Warrington, 1% Bucks 
Horace Berk Memorial pom. . Ment NPAsen 
Washington, M. Wash 
Hilleview Sanitariumé _..... 41 Corp 
Washington Hospitaleas Gen NPAsen 
Waymart, 
Farview State Hospital Ment State 
Waynesboro, 10,251— Franklin 
Hoepital ....... Gen NPAs*n 
Waynesburg, 4.501 Greene 
Greene County Memorial 
NP Assn 
Wernersville, 1,100— Ne 
Wernersville — 4 Ment State 
est Chester, 1 ter 
Chester Hospitalea® Gen NP Assn 
Homeopathic Hospital of 
Chester County@ NPAsen 
Marshall Square Sanitarium NAM 
White Haven, I Luzerne 
White Haven — TR NPAssn 
Wilkes Barre, 
Merey Hospitaieao ......... Chureh 
— Hospi 
we ing Valley NPAsen 
Homeopa 
| Allegheny 


Williamsport yeoming 
— and + Indiv 


Williamsport Hospitals NP Asan 
Windhber, 9,067— Somerset 
Windber Hospitaleao _..... Gen NPAssn 
Woodville, — Allegheny 
Allegheny County Home and 
Hospitalsa MentTb County 
York, 
West Side Sanitariumé..... Gen ow 
York Hospitaieac ........ .. Gen PAssn 
Related 
Bellefonte, 5,904— Cen 
Western State 
Allegheny 
Salvation Army Woman's 
Home and Hoepital...... „Mat Chureh 
Broomall, 1,200— Delaware 
Convalescent Hospital ...... Conv NPAssen 
Bryn Mawr, 10,206— Montgomery 
Uryn Mawr College Infirmary Inst NPAsen 
Cambridge Springs, Ir Crawford 
San Rosario Sanitarium..... Conv Church 
Chambersburg, 4,802— Franklin 
Maternity 
Part 
Delaware 
Gen NPAsen 
Darby, 10,54 lawa 
t. Francis’ Country House 
for Convaleseents and In- 
Convine Chureh 
Ebensburg, 
Cambria County Inst County 
Fiwyn, Delaware 
Elwyn Training School 2 MeDe NPAsen 
Embreeville, 00— Chester 
Chester County Institution 
Distr 1 Ment County 
Erie, 116,955— Erie 
La — . Iso City 
Harmarville, Allegheny 
Harmarville Convalescent 
K Conv NPAsen 
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se coo 
3 ere 40 

WS 
45 4 
333 115 
31 ** 24 
3 ere * 
9 7 23 
18 %% 
23 
14 327 
131 35 
.. ese 42 
9 .. 
eee w 
10 Ww Ww 
«107 
n 25 
62 eee 12 
8 
10 ** 
.. %%% 
17 „ “as 
8 25 
15 35 
„ „„ 
wo (4 
„ „%% 
2. . 136 
„ 
„ 17 
m=... eee 2 
442 ete 85 
mt eee 
69 200 
126 oe 31 
18 „ ere 18 
22 wv & 
2 1 1600 
„ coc 


PENNSYLVANIA—Continued 
* 
8 14 176 — Count 
* 
Huntingdon, 
Pennsylvani a Industrial 
Johnstown, 66,668 Cambria 
Municipal Hospital ......... Iso City 
198 | Lancaster, 61 
Lancaster County Inetitu- 
ers tion 6000 
M del School MeDe Part 
ary 
10 5 » Un 
t State 
ow @ am reiton State Vilage... . MeDe State 
Mercer t ome 
%% | “Osa NP Assn 
as Morganza, 1,00— Wash 
1 1 Training Schoo! Inst State 
Muncy, 
1% 1% — Valley Hospital. Gen NPAssn 
minton, 1,018— Lawrence 
age 1 4% Sanitarium ...... . Conv Part 
ee 9 Fast, 3,704—Erie 
5 80 tnabas’ House by the 
im Oakbourne (West Chester P.0.), o- Chester 
James C h 
1*7 Colony Farm... Epi NPAssn 
nt, 
* 1,157 kely Home Ment County 
Pennhuret (Spring City P.O.), 
Pennhuret State School..... MeDe State 
1 «1,546 | Philadelphia, Philadelphia 
bies’ Hospital ............ NP Assn 
t Hospit Salvat 
1 e 3,138 Army Home and al. Mat Church 
n — — State 
Crittenton Home.. Mat NPAssn 
198 322 Home of the Merciful 
Schoo Assn 
2% 4,112 — — 1 Corp 
ac a County 
pilospital (Holmesbureg) „ Inst County 
a a County Prison 
ome tor 
16 31 .Incur NPAssn 
10 6 m 4 Hall Convalescent 
325 2,760 4 Ment Corp 
H — — Home n. 
Indiv 
— Home for Crippled 
ome tor Ages Inst 
1% 1,018 4,0 Western State Penitentia 
Hospital State 
Venango 
State Sehool........... MeDe State 
Pottstown, 20,104 M 
.. Hill School Infirmary........ Inst NPAsen 
Coun ome 
Rochester, 7,441— Beaver 
. Passavant Memorial Homes 
for the Care of " Church 
an Seranton, Lackawanna 
Contagious 
« — 2877.8 
Selinsgrove State G for 
ss 1 State 
Somerset ¢ ounty Home and 
7 os * Hospit Ment County 
State Col Centre 
1 1... Inst State 
ealt rv ~ 
Towanda, —— Bradford 
10 250 Mille Hospital ..............- Indiv 
a la OVC) * 
*. 
Sanatorium School Orth Indiv 
Wellsboro, 3045 
ee Wellsboro Hospital ........ „Gen NPAssn 
Williamstown, 2, %% — Dauphin 
18 ese 345 Williams Valley Hospital... Gen NPAsen 
Willow Grove, 3, % Montgomery 
Willo f Con 
te symbels and abbreviations is on page 1063 
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Somerset, 5,450— Somerset 
22 
10 
31 
16 
33 
8 
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—— lhe 


Falls, 25,248— Pro 
Hospi 


Rest 
Allen 
Fast Providence, . 
Emma Pendleton — 


% 1 


Na 1.218 


mo 7³ 
St. Joseph's Sanatorium.... TB Chureh 75 a7 
Howard, 5,000 Providence 
State Hospital for Mental 
State SM 2,742 ees 
State * tien State S45 @ 
port 
Newport Gen NPAssn 16) 102 
Station H 70 0 
Pawtucket, 75,707 Prov 
Memorial Gen NPAsn 16 168 
idence, — idence 
Chats. Hospitale N&aM NPAsem 174 1 173 
‘ 

Hospitalea® . wen wt 
ane Brown Memorial Hosp. Unit of Rhode — ge, 
iriam “Hospitala NP ths 41 
Providence Lying-In Hosp 6° — 1 155 
Rhode Island NPAsen 6474 1* 6 8.781 

. doseph’s Hospitaleac... Gen — 
Wakefield, 4% Washington 
South County Hoepital..... Gen NPAsn an 
Wallum Lake, 100— Providence 
State Sanatorium® ......... State os 
Westerly, 11,1%— Washington 
Westerly Hospitala NPAssn ol 11 
Woonsocket, W. Au Providence 
Woonsocket et Hospitela ..... Gen 16 S @ oe 278 
Related Institutions 
Hoxsie, 1 Ken 
— Home and Mary 
urray Preventorium ..... Th 6 
4 Fayette, Washington 
State ™ 74 
Heath —— nnn Indiv 12 10 
Heath Sa Annex... Conv Indiv “ 10 12 
t. Elizabeth Home tor. in 
curables ..... 50000 1 Church 
SOUTH CAROLINA 
Mespitals and Sanateriums 
Abbeville, 4,00 Abbeville 
Abbeville County Memorial 
Gen Neun @ 8 8 wo 
Aiken, 6,108— Aiken 
Aiken County H Gen County 2 2075 
‘ounty 
Bennettsville, 4. Marit 
ariboro County General 
Camilen, 5,747— Kershaw 
Hospital? .......... NP Assn 55 
ton, o- Char 
. Gon 10 1% 
"be Infirm. 

Gen » 7 1.0 

U. Nessi Hospitals bn Navy 2 
Chester, 

Pryor Hospital ............. Gen 6 
Clinton, 5, Laurens 

Hays 2 Gen NPAsen ls 8 4 
Columbia, Richmond 

Columbia —— Gen County 7% de 
Good Samaritan.Waverly 

Orthe ospital ........ Orth Indiv «. Estab, 140 

Tuberculosis 

NP Assn 70 33 
south Carolina Baptist Hos- 

Church wo 6 4170 266 
south Carolina State Hos 

‘tate 4123 148 . 1238 
Veterans Admin. Facilityé.. Vet os 4007 
Waverley Sanitarium ....... Nan Corp 25 
onway, 5,006-— Horry 
16,04 Flo 

lorence-Darlington Tubereu- 
culosis Sanatorium ...... . TB Counties 100 1 ae 
MeLeod Infirmary@°® ........ Gen NPAssn ...Nodatasupplied 
Saunders — — *. Gen NPAssn 2 4 1 
Gaffney, 7,6 
Cherokee County Gen County 31 6 1.1% 
Greenville, 34,734— Greenvil 
Greenville © ty 
losis Sanatorium ........ . TB y 81 one 
Greenville General Hosp Gen = City 
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= 
3. 
< 
Dr. Jervey’s Private Hosp 15 „„ 
St. Francis Hospital. E 
Hospital for a 
pled Children@ ............ Orth 65 
k Benevolent Hosp. een NPAsen 22 7 2 177 
Greenwood, 14,0200 
Krewer 1 Gen 17 6 Se 
Greenwood Gen NPAsen red 8s 2.20 
Harteville, Da 
Hospital NP Assn a» 4 1.75 
Powe Hoepital .............. Indiv 2 w 3 n 
King*«tree, Willia 
morial Hoepital...Gen NPAsen 7 9 
Lancaster, %% Lancaster 
Marion Sime Memorial Hos 
NP Assn » «... Estab. 
Laurens, G, % Lau 
Laurens County Hospital den County 18 5 74 
Moneks Corner, 1,5 theley 
Herkeley County. Hospital...GenT) NPAsn G6 71 
Moultrieville, 515— Charleston 
Station Hoepital ............ Army 4 » 
Mullins, 
Mullins Hospital NPAsn 66 10 
Navy Yard, 1. quate a 
ven Sanatorium ..... 9% 
Newberry, Tl Newberry 
Newberry County Gen NPAsn & 6 = 
Orangeburg, 10,521 
Tri-County 59000 en (ty 116 70 12 
Parris Island, 24)— Beaufort 
Naval Hospitals Gen Navy nee 6 
Rock Hill, 14,000 York 
St. Philip's . Gen 
York County Hospital Gen County IW & Estab. 00 
Seneca, Oeonee 
Oeonee County Hospital den NPAsen 45 13 35 & 
Six Mile, 152— Pickens 
Dr. Peek’s Hospital Gen Indiv * 
rtanburg, 32.249 Spartanburg 
Mary H 
NP Assn 4 70 1.813 
General Hospi- 
Gen County m 6 876 4m 
* 
Palmetto Sanatorium m nit of South Carolina Sanatorium 
South Carolina Sanatorium. TB Sta 40 iss as & 
Summerville, De 
Dorchester County — Gen County un 
Sumter, 
... Gen 2 6 1 
Woodruff, Bpert 
Workman Memorial Hosp...Gen = Indiv 11 %% 
Related lastitutions 
Charleston, 71,275— Charleston 
Charleston Orphan House... Inst City 20 „% «cc 
Clinton, 5,704— Laurens 
State ining Sechool....... MeDe State 915 815 1 2 10 
Newberry, 7,510— Newberry 
Hospital ........... Gen 15 9 99 
nd, 1,0271—Jasper 
Evelyn Ritter Hospital...... Gen lun 6 1 of 
Spartanburg, 32.2% Spa 
Wen Sanitarium ..... Indiv 10 Ge 
ter, 15,574— Sumter 
Camp Alice, Sumter County 
Sanitarium .. TB CyCo 2. 5 41 
ct 8.478 Union 
w Thomson Hospital. Gen County 25 13 3 6 
SOUTH DAKOTA 
Sanateriums 
7,015— Brown 
St. Luke's Hospitals „Gen (Church 125 N <2 3,70 
le F Butte 
John rial Hosp Gen NPAsen 25 8 10 71 
Bowdle, 17 Edmunds 
Community Hospital ...... Gen NPAs il 84 N 
Brookings, 5, Brook 
Brookings Municipal Hosp. Gen City 33 157 1,113 
Burke, 
Burke Hospital ............. Gen NPAssn 
ne Agency, 121— Dewe 
Cheyenne River Indian Hosp.Gen IA 4o 2 6 oa 
Deadwood, 4,100— Lawre 
Joseph's Hospitals Gen Church 2 1.88 
Dell Rapids, 1,706-— Mi 
Dell Rapids — — Gen Part 9 6 
1,457— Me 
a Community . Gen NPAsn & 18 4 
. 747— Faulk 
Faulk County — Gen County 20 10 5 
Flanddreau, 2,212 
Hy osp...Gen City 18 8 o 
Fort Me - le 
Station Army 120 2 is) 6 8a 
Crow Creek Hospital „Gen IA » 
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SOUTH DAKOTA—Continued 
3 
= — 
—— BEE 
2 2 
Gregory, 1,246—Gregory 
Mother of Grace en Church Is 6 
Springs, Fall River 
ut heran natorium and 
r Lady of Lourdes Hoe 
pital and Sanitarium...... Gen Chureh 6 
Veterans Admin. Facility@..Gen Vet „ 
Huron, 
Sprague Hoepitale® NPAsen 8s mw 1.751 
7 Lawrence 
Lememon, 1,7*1— Perkins 
Madison, 5,018 La 
Community 4ien NPAsn @ Me 
Milbank, 2.745 Grant 
St. Kern Providence Hos- 
; Ch teh 7 7 We 
Miller, 
Miller Hospital and Clinic... Gen Part 18 9 6 7 MO 
Mitchell, 
State Hoepitale®. Gen (huren 24m 
St. Jose talec....... ten Chureh 118 2710 
Walworth 
Lowe ten 8 I. 2 8 
New Underwood, 214-- Penningt 
* ood Community 
Hospital ........ 00 NPAsn 868 4 6 7 
Onida, Sully 
St. —— segues en (huren 2518 
Pine Ridge, 618 
Pine R Hoepital......... fen » %o We 161 
1 Pennington 
Hills General 4.Gen (huren % 143 19 
St. McNamara 
Gen (huren 75 1.7 
Redfield, 2.425 Sunk 
Baldwin Community Hop wen CyCo 10 w 5 
Agency Indian Hos. 
Gen IA NN 18 1.88. 
— — State Sanato- 
for Tuberculosi«..... State we & 
Sioux Falls, 
an Mospit ala Gen 18 
Sioux Valley Hospital Gen NPAssn «9 
Volga, Brookings 
Volga Hoepital ............. NP Assen 6 4 “a 
Watertown, 10,617—Codington 
Bartron Hospitals Gen NPAsn 66 
Luther Hospital® _.......... Gen 10 lan 
Webster, 2,175—Day 
Peabody Hospitale® ........ tien 10 Ww 
Wilson Hospital Gen Indiv 10 2 
inner General Hospital een Part 12 6 6 2 
Yankton, Yankton 
Sacred rt Hoepitale®.... Gen 2 2 2,220 
Yankton State Hospital t State 16m oo 
Related Iastitutions 
Pilandreau, 2,212— Moody 
Flandreau Indian Schoo! 
Garretson, 066 - 
DeVall Hospital ............ Indiv 10 12 
Hot Springs, “5 Fall River 
State Soldiers’ Home Hosp inst State 05 22 197 
Pierre Indian School Hosp. inst IA 2 « 26 
Platte, 1,017—Chariles Mix 
Indiv — 3 7 
Recifield, 2.428 Spink 
State School and Home for 
Sioux Palle, innehaha 
Moe — Hospital and 
Conv Chureh . Reorganized 
2. Roberts 
Seton Indian Hospital....Gen ILA 32 8 
Wagner, 1,519—Chariles Mix 
Duggan Gen Indiv 15 9 3 “a 
Yankton Indian Hospital... Gen 1A * 6 
TENNESSEE 
and Sanatoriums 
Athens, 6,000. MeMinn 
Pppereon Clinle Hospital ... Gen Indiv 23 
Brownsville, 40e Haywood 
Ha — County — 
NPAsen 35 18 6 43 
n. 
ruft Campbell Clinie........ tien 17 54 6 
Key 


ove. A. M. X. 
TENNESSEE—Continued 
Newell and Newell 2 133 
Ph ne and * 
Pine Breeze Sanatorium?é.. TB .. 
185 — tCh CyCo 11 b 1490 
a 
Woman's Clinie ............. Indiv 170 
Clarksville, II Montgomery 
Clarkeville Home Infirmary. Gen Indiv 25 4 
Clarksville Gen W 8 wn 
, 11351— Bradley 
— NPAsen 43 10 
Columbia, 10, % Maury 
Hospital®?.Gen 1 „„ 1.008 
Dayton, 1,870— a 
yies Private Hospital. en Indiv 12 4 3 
11 Gen Indiv 10 7 4 27 
1 10, 
General ten Corp * 68 
Elizabethton, Carter 
St. General Hop een Corp 25 10 5 10 
Erwin, 3, “nicoi 
Frwin — Hospital. Gen NPAsen 15 23 
Franklin, 4,120—W 
German Rn Hospital ..... .Gen Port 14 ws 
tireeneville, 6, —-Greene 
Greeneville Sanat torium and 
Hospital fen Corp 16 3 N 2 
Takoma Hospital am! Lan 
Humboldt, 3, % Gibson 
Clinte ..... eave Nodata supplied 
Jackson, ~ 
Fitts White — ee 25 6 cas 
rial Hospital Av 14 176 
Hospital. 
City, de Corp 20 13 6 & TH 
He nen  indiv No data supplied 
City, — on 
Appalachian Hospitale® ....Gen NPAsn 33 12 1688 
Budd Clinie and Gen a 2 165 
Campbell's Eye, Ear, Nose 
and Throat 96062 2„% ENT Indiv 10 2 1 
Jones Eye, Ear, and 
Throat Hospital ENT Part 1.210 
Winey 
on Valley 
Gem v I 
xville, 111,550— x 
Sanatorium... CyCo „ „ 194 
Dr. F. Christenberry 
Ear. Nose and Throat 
ENT Indiv 12 %% 
Eastern State Ment State 1% | 
Fort Sanders den NPAssn 175 © 7% 5007 
Reaves-Leach | ry Part 7 Ge eo 
St. Marys Memorial Hospi- 
Church 6 51 1 233 1 
Lawrenceburg, 
Lawrenceburg Sanit 
Hospital ..... Chureh * 9 4 600 
n, on 
Martha Gaston Hospital. een Part 0 7: 
MeFa Hospital ........ Indiv 35 W 4 Ww 19% 
Livingston, Overton 
Lady Ann Hoepital.........Gen Indiv 12 62 1 200 
Loudon, 3,017— Louc 
Loudon County Hospital den County * 
Madison College, - 
Madison Rural Sanitarium 
Hospitals Nauen 71 6 11 1.7 
Maryville, 5% 
H Gen Indiv wo 6 “ 
* 
ist Hosp ese Gen Church ™ 941 13,008 
Connectional 
— Chureh » 10 10 
1 Children’s Hospital 
eee NPAsen 41 ** 113 
Gartly-Rameay Hospitale Gen a = 1.264 
Hosp. for Cri Orth NP 
John Gaston Hospitals Gen City law bee 
Me Lemore Clinte Gen e WO 1.07 
Memphis ye, Ear, Nose and 
Throat Nr NPAsen 05 
Methodist — tien 3 7,8 
Joseph's Hospitaleac Chureh © 699 
Turner-Gotten — NAM Part 1s ene 111 
U. S. Mar Hospitalé...... Gen USPHS ... 190 
Veterans Admin. — Gen Vet > .. «oo 6588 
allace Sanitarium m Nau Indiv 75 
Willis C. Campbell Clinie@4. Orth 6 .. « 108 
Morristown, *,050- Ha n 
Hamblen He Corp ... & Estab, 140 
7 Indiv 10 3 
tain Home, — 
Veterans Admin. Facility4..Gen Vet 3,136 
Murfreesboro, 6,45 
Rutherford Hospitalé ....... Gen NPAsen 12 17 1,008 
Veterans Admin. Pacility.... Ment et Esta 1900 
Nashville, 167,402 — Davie 
Central State H Ment State 1870 188? .. ... 
City View Sanitarium....... Nau Indiv 
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<o 
Davidson County St. Anthony's 72 2 2,76 
sis County eterans Admin. Facilit = Vet 260 100 
t 
— or Timinal Austin State H 1 Ment State 1 
m Travis County Sannt In 47 „ ... Estab, 1990 
al Hosp.e%@° Gen 19898 ridge H City «618 
* — Gen NP Aven St. David's Hospital. Gen “ 8 2122 
Hospit . Gen 175 8 Hospital@e ........... Gen Church 77 18) G83 3,515 
University Hos I Bast 
Northeutt: Private Bay City, . agorla 18 
ᷣ . Gea Asen 3 
Oakville Memorial Sanat....TB CyCo .. — — 
entry 1% 
al al... Gen 25 73 sis Hospital ........... 
Pieasant Hill, 178—€ County Tuberculo- 
“Uplands” Cumberland Moun- sis Hospital No. 2 
tain H tal and Sanat.. “ 13 56 » ww H Gen (hren 73 SI 
Presamen's Home, Ieh Haw 6, Bee 
International Printing Heeville Hospital ........... Indiv 2 
men and Assistants’ Union Hospital.Gen Part 2 
Spring Hospital......... 
i Gem Indiv 2 s2 Sta Hoapital, Ment 
Raleigh, Cowper Clinie and H al.Gen Indiv 1 1900 
Cheerfield Farm Prevento- 
Unit of Oakville Memorial Sanat., Oakville H . 22 7 6 
Fannin 
atauga Sanitarium ....... TR Corp @ 6 60 Allen Memorial Hosp.°Gen NPAsn #2 6 4 870 
Roanne „ 10,018— Hutchinson 
— — Hosp.Gen ©» NH North Plaine Hospital. Gen County 
„ 2,018— Hawkins „ A, Mont 
Lyons H 15 64 H — Cory 15 8 2 “a 
anee, tty 2.9. 
Emerald-H Memorial Station Gen 2 2 
Howpital Gen Church W BH @ — 
6. Hospital? ........... Gen Part 1.122 
water, 
Hospitals en Nan & 4 ospital Corp 3 2 
nion City, St. Francis ee Gen Church 
ern a way- ospit 
— 2 1 * Church 30 ue 
ry. annon H „% 16 8 
Good an Hospital...Gen Indiv s uw Station Hospital ...... een Army » & 
Brownwood, Id. Brown 
Bristol, 14 — 72 H al Gen NPAsen 2 — 2 
Arts Hospital. 
Hooks- Infirmary ** ENT Part 10 3 11.2 Brazos 
128,163— Hamilton College Medical Center 
nam L. — 138 Z Part 2 10 6 
St. Joseph Gen Church 2 10 6 128 7% 
1 Burnet, 1. 840. 
Home and ‘Train: ‘ Cameron Hospital .......... Gen Indiv 
Feebleminded Canadian, 2,151— Hemphill 
MeDe State 3 6m Hospital ......... Gen Indiv 
oh, 3,208— MeMina Gen Indiv 
Etowah Hospital ........... Indiv n a... t Hospital ........... 
Fa 
incoln ~~ 
County Hospital...den County S 4% 2 Center Sanitarium ......... en Indiv 43s @ 
Knoxville, 111,580—Knox arren Hospital ........... Gen Part 12 41 1 10 
Knox County Crippled Chil- 1 * 3 4 9 288 
Hospital ............ FE r.. Part 
School for Deaf.. Inst State cohem Senitarlum ........ Gen Indiv W 
University of Clarkesville, 4,086—Red River 
pital 660% State 13 5 . River County Hospital. Gen County 30 4 27 as 
Henry d. Um Clinie......... Orth Indiv 66 ri ne Manitarlum ....... Gen Indiv 2.0 & 
wille, 167, Vidson i Witcher 
videon County Ment County 71 4 MW 10 3 4 
* nm County Isola “ —Coleman 
gon Unit of Davidson County Hospital Overall Hospital Gen CyCo » 7 4 
ua r League Home Colorado City, Mitchel 
Orth NPAwn ‘ Root idemorial Hosp Gen Indiv 14 68s 
— — State Penitentiary Columbus, 2,422— Colorado 
Hos tal 6 6 6 06 6 „ 6060 eeeee Inst State 72 4s 711 John Memorial Hos- Indiv 10 3 1 13? 
Shelbyville, G. Bedf „ 
Bedford County Hospital...Gen NPAssn 96 6 9% 817 liunt 
Indiv 10 74 & 
Leberman Hospital Gen Indiv 10 1 70 31 
TEXAS Conroe, 4,624—Montgomery 
Mary Swain Sanitarium..... Gen Indiv 18 8 4 «mw der 
Hespitals Sanateriums Montgomery ¢ ty Hosp..Gen County 3 6 6 WE 
„ 26,612—Taylor 12 Corpus ¢ — 57,301- 
bilene State Hospital...... Epil State 
St. Ann Hospital Church Estab. 1000 Medical Hosp... Gen — 2 
lice, 7, Aim W 
co Hospital ............-+ Corp 5 + Corsicana, 16, % Navarro 
A Corsicana Hosp. and (Amte, Gen Corp 42 2 
ne Hospital ............. Gen Indiv Navarro ( Hospital. 772 
Northwest Texas Hospitalae Gen County les 72 2 Ss ounty 
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eee eee eee 


tal and Crockett Cline... Gen 
Zavala 
Crystal Hospital ..... 
Cuero, 5474- DeWitt 
Burns Hospital n 
* Hospital en 
woh ten 
Dallas, 24.7) Jallas 
Raylor 1 
Reverly Hills Sanitariom.... * 
1221 Memorial Hospital 
chil 
Carman Sanatorium TH 
Carrell-Girard Clinie ........ 
as Medical and Su 
Cline Hoepital@ .......... tren 
Gaston Hospital ven 
Mevtieal Arts — — 


Pinkston — 
St. Pauls tien 
Texas ¢ Hospitate Chil 


Texas Seottish a Hospital 


for Crippled Ch 


berlawn — t 
Veterans Admin. Facility.... Gen 
Woodlawn Hospital ........ TB 

Decatur, 2,578 Wise 
Decatur (unde Hospital Gen 
mers Hospital tren 
Denison, 15,581 — 
Denison City Hospital...... Gen 
Sneed Clinic Hospital tren 


Kansas, Texas Rail 


REGISTERED 
11 
ii 1 
Indiv 6 13 
Part 6 2 
Corp 10 
Chureh 2 w 3 » 
Chureh ** & 2 3s 
Corp „„ we oF 
— — ee oe 
Part 
NPAsen 
77 
‘niversity Hospital 
27 
NPAsen 
8 
Fstab 
101 
Indiv 9 7 7 
Indiv 
NP Assn 2 
7 
Pel) 


fa 1 Hospital. Indus NPAsen 


11,192). Den 


ton Hospital (unte 2 Ineiv 
Medical and Surgical Clinic. . Part 
Dublin, 2.46--Frath 
bure, idalgo 
City. County. Hospital Gen CyCo 
El Campo, w 
Hospital ....... Gen County 
ra, „ Wichita 
Electra Hospital ........ Indiv 
„ 2,008 Seott 
ming Hospital ........... Gen NPAsen 
EI 810 — El 
City-County 
El Paso Masonic Hospital? Gen Assn 
Hotel Dieu, Sisters’ Hosp.6° Gen “hureh 
Long Sanatorium m Indiv 
Newark Conference Mater 
nity Hospital Mat Church 
Providence Hospital ........ Indiv 
St. Joseph's Sanatorium.... TH Chureh 
Southwestern General 110 
Corp 
William Beaumont General 
Hospitals Army 
Floresville, I. 
ford H Indiv 
dade, 2. 7% ya 
Hosp. and Clinie..Gen Part 
Fort Worth, 
All Saints Episcopal Hosp Gen 
City and County — 4 en CyCo 
NPAssn 
U Ransom Memoria! Hos- 
Fore" Worth Children’s Hos 
NPAsen 
— Memorial Methodist 
Hospitaleac ............... Gen Chureh 
St. Joseph's Hospitalee®....Gen 
* S. Public Health Service 
Fed 
Gillespie 
Fredericksburg Hospital and P 
‘orp 
— Memorial Hospital and 
une Indiv 
port, 2.07 
port Hospital Gen NP Assn 
Gainesville, Cooke 
Gainesville Sanitarium® en NPAssn 
alveston, Galveston 
Galveston State Psychopathic 
Hospitalte State 


2 8s = se a se sz 
oe a= 


ow Sew ow 


iii 311112 22 28 172 Rei 


m 
» 15 
67) 
7 
5 we 
nm 3 1,119 
125 
2. Ar. 
™ 7 
10 2 2 * 
3 3 me 
12 2501 
WwW 5,875 
8 10 1% 
1s 
N as 
4,422 
105) 
1s 5 4 11 
12 5 4 11 200 
10 3 66 
25 6 12 
4 
745 7,707 
1 2 
20 100 2.014 
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2 1 i 11 
Martin Gen Indiv » 
Gilmer, 3,1 
Fimwood Sanitarium m en Indiv 6... Nodata supplied 
Oak Law nitarium...... Gen Part 12 43s we 
Ragland Clinie-Hoepital ....Gen Part 10 9 66 1 665 
G water, 4.44 ( 
Gladewater Hospital _....... Indiv 10 2 
hooves „Gen Indiv * 9 3 
H Gen Corp 2 92 3 
Goose Creek, Harris 
— Gen 12 96 
Lillie and Duke Ho«pital.... Gen Part Is 66 
Gorman, 1.1 — Fastland 
Blackwell Sanitarium m en Port * » 
Graham, , No Young 
Graham Hospital NPAsen mir 
Greenville, Hunt 
Pr. E. F. Beeton’s Hoepit Indiv 6 90 5 
Goode i Ph Hospital. Gen Part 10 5 4 E 
Dr. Joe Beeton’s Hospital. Indiv * 6 2 2 ws 
Wr. Cox's Hospital Gens Indiv 
Hallettsville, 141 — — 
ger Hospital ........... „Gen Indiv 12 8 
Harlingen, 1a a 
Medical Arts Gen Part 7 
Valley -~ Gen Church 10 ne 
~Ha 
County Hospital den County 10 s 72 70 
he 
Hereford, 2% Deaf Smith 558 2 
wat Smith County Hosp...Gen County 8 
Hillsboro, 7, 
Boyd Sanitarium ........... Gen Indiv 3 3 
Houston, 
Autry Memorial Hosp.-School Unit of Houston Tuberculosis Hospital 
Dr. Greenwood's Sanitarium. Nad .. — 
Heights Clinie-Hoepital ..... Gen © 1.0 
ann Hoepitaieec ...... Gen NP 
Houston . — Nose 
mat Hospital .......... 23 „ 
Memo al Hospitala® Gen 17% 105 V 1 
thodist Hospital@ac Gen Chureh 120 Wi 12 3,778 
"ark View Hospital Gen Corp 6 116 OT? 194 
St. Joseph's Church 275 215 10.807 
Sout P . Indus NPAssn 120 .. «. law 
— — Part 2 
rien and Hospi Indiv 
unte; en NPAsen 
Jacksboro, 2 Jack * 
Jacksboro Hoepital ..... Part 11 5 4 = 
Jacksonville, 7. Cherokee 
Nan Travis Memorial Horb een NPAssn 35 9 181 
ek H den Port 
ardy- Hane« 20 15 4 2 
en Indiv 15 6 3 
Station Hospital —— 2 Army .. 
— 1 Hospital. En 
yc 16 
Kermit, —Winkler sated 
‘ Gen NPAsen 
Kerrville State Sanatorium. TB State 11 
Mountain View Sanatorium. TR Indiv » 
re, 6, 
hilgore Memorial. Gen Port 21 10 1% 
ounty — unt 6 
Knox County Hospital bos Gen County 
La Grange, 2% Fayette 
La Grange Hospital ...Gen Corp 15 13 68 
Loveless Hospital Gen Indiv 2 7 6 #10 «60 
Price ten Indiv 14 3 * 
Lampasas, Lampasas 
Rollins-Brook Hospital Gen Part 21 6 4 Wm jo 
Laredo, We 
Meter Hospital Gen Church 7 1% 123 
Station Hospital ........... . Gen Army 37 6 1 4 1 
La Tuna, 
1 Correctional lust! 
tu ee 1 Fed * 2 „ ** 
Kerr 
Veterans Admin. Facility4.. GenTb V 
Leveliand, 11 
Phillips-Dupre Hospital ..... Gen Part 10 5 5 n 2 
rty, 3,087— Liberty 
Gen Church 30 17 12) (181 
and Clinic. Part 138 
— Hospital and 
Clinie Gen Part 22 16 8 1. % 
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TEXA ‘ 
Hospitals and Sanateriums E 
Crockett, 4,96—Houston 
Nightingale Lying-in Hosp. Unit of 
leformed Children _....... Unit of John Sea 
John Sealy Hospitals City 
Negro Hospital [nit of John Sea 
St. Marys Infirmary?@°.... Gien Chureh 
Station Hospital ............ (ren Army 
U. S. Marine Hospitalé...... Gen USPHS 
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TEXAS—Continued TEXAS—Continued 
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Mespitals and Sanateriums > 
— EF 11 if i 
Livingston, 1,851—Polk Young Hospital 2 1 875 
on, — oung Gen 115 
en Indiv 16 9 2 We 670 | Rosenberg, 3, “eit 
* akiwell Fort Bend ospital.. Corp 
Lockha tarlum Gen NPAssn 116 4 2 ww | Rotan, 2,020—PFisher 
Longview, 1a. 7 Gregg Callan H tal Gen Part 17 10 5 986 
Hurst Eye, — * and uP 80 Rusk, 5 — * 
„ „„ ENI Asen 12 2 Rusk ate ospital * Ment State 2,440 2,385 435 
Markham Memorial San Angelo, 25, Green 
Gen NPA 9 Clinie-Hospitala ...... Corp 40 3 12 2 (1,706 
„A Lubbock St. John's Hospital4........ Gen Church Ws 
Sanitariumé°o .....Gen Corp 16 1 Shannon West as Memo. 
St. Mary of the Plains Hos rial Hospitalae ........... NPAssn 100 15 344 3,557 
3 1 eee 1,207 San Antonio, Bexar 
est Texas N 31 12 Central Clinie Hospital. Gen luce 10 44 173 
Angelina County H Gen o %% 3 for 1 TR Church 
Madisonville, 2, M — _ Medical and Surgical Memo- 
Heath Hospital and Clinie..Gen Indiv 18 5 2 #2 8 Hospital@ae e Gen NPAssn 100 7 6 SIT 46536 
Station Mospitel Gen Army we wo Rix = ae 18 8 2 4414 
os a a „ eee eee 
Marlin, 6,542— 1 Memorial 
Bute-A ospi Indiv 2 Hospitals Gen County 14 18 
tt and Hospital.Gen Corp 42 0 4 73 «1,387 Saenz Cine Gen 10 s 4 “eo 0 
Marshall, 18,410- San Antonio State tal Ment State 2,681 258 .. eee 6 
hn Hospital....Gen NPAsen 35 5 ner Santa . Gen 7.58 
Texas and P y Station Hospital (Fort Sam 
Emplo Hospital Indus NPAssn 156 ... 20m Howston)@@ Gen Army 1,20 32 11,250 
Mat 1,950 San Patricio imen of the World War 
Mathis ... Gens Indiv 1¹ 3 Memorial Hospitales ..... TB NPAsn 10 .. M8 
Sanatorium, 1.60 Green 
nicipal Hosp.°..Gen City o 6 10% Wi 1,055 ate Tuberculosis Sanat....TB State 1000 ... 
Me Kinney v. 11. Hays 
inney City Hospitale®..Gen City 3 5&6 1007 rs’ and Sailors’ Memo- 
Memphis Hospital .......... Gen Indiv 15 4 2 Anna, — 
— * - .Gen » 6 3 8 646 
q ospital... Gen Assn J us 
Mexia, 6,410—Limestone Sealy Hospital „„ Gen Indiv 
2 Hospital. Gen Indiv 2 3 in, 7,006- Guadalupe 
Midland in Hospital Gen NPAsen 22 5 4 “a 343 
an „ Gen Indiv 12 8 4 
estern Clinie He Part 8 3 6 le vor County Hospital Gen County 15 6 4 
Mineral Wells, Palo Pinto Shamrock, 3,123 
h Hospitala _....... Chureh 13 5 m General Hospital. Gen Indiv 25 9 8 
us Sherman, 17,156—G 
Taylor tal and Clinic. Gen Part 14 * ts H ala Gen Chureh 6 164 
al Gen 40 ner, Laws * 
‘ity mortal Hospital... .. 21 5 -ayaca 
Navasota, 6,138—G ‘s Hospital......Gen Indiv +24 
Valley Sanitarium...Gen Corp 22 8 aten, Lubbock 
New Braunfels, 6,976 Merey Hospital Gen Church 8 6 “ 
teils Hospital. Gen lune 12 7 3 | Snyder, 3.81 
Newgulf, — Wharton Snyder General al....Gen Corp 24 10 4 eo 26 
Texas Gulf Com- Spur, 2,1 
pauy Hospital ........ NPAwn 12 48 N Sanitarium ..... Gen Indiv 0 5 4 
Odessa, 573— Ector Stamford, 4.810 Jones 
pital ..... „Gen lu 25 10 Stamford Sanit Gen Part » 10 149 
v. r Stephenville, 4. Fra 
Hamilton Hospital ......... Gen City ephenville Hospital ...... „Gen NPASn 2 WwW 3 1M 
7,472- Orange Sugar Land, 1.80 Fort Bend 
Frances Ann Luteher Hosp..Gen Indiv 0 5 58 ura Eldridge Hospital....Gen NPAssn 5 
Padueah, 2677 — Cottle 8 „ 6,742— Hopkins 
0. Memorial Cozad Clinie and Hospital Gen Indiv 13 11 5 3 5 
Gen Indiv 2 3 4 Sweetwater, 10,367—N 
Palestine, 12,166 Sweetwater Hospital Gen City 10 1.81 
Missou Hosp. Indus NPAssn 73 @ .. 1,118 Taylor, 7,875— Williamson 
Palestine Sanitarium ...... Gen 22 6 4 ne 40 St tg (unde and Hosp. Gen Corp 4.2 
Pampa, 2&6 G Wedemeyer Hospital ........ Gen 0 1 5 86 
Worley Hospital, Gen Indiv 43 «(1419 | Teague, Freestone 
Paris, Lam Davidson Sanitarium ..... „Gen Indiv 6 3 05 
hs * Temple, 15,544— Bell 
Hospital Unit of Sanitarium of Pari⸗ 1. and Santa Fe 
amar County Hospital.... Gen W 7 MI 1,168 Hospita a . Indus NPAsen 78 
J Hospitalé...... Gen wo OMT t .. Gen NPAssn 110 7 
Sanitarium of Parie@°...... tien 7 @ 7 2,007 Scott and White Hosp.*4°..Gen Corp 14 6 WE 368 
tena, 10, — Kaufman 
enn Hosp. and Clinie.. Gen Part Alexander Hospital ......... Indiv 25 2 
Pearsall, 4, Frio Johnston Clinie Hosp den Part 12 18 
Goodnight Clinie Hospital. Gen Indiv 10 180 Ment State 2074 20068 % 
. 4 Reeves Texarkana, 17,019— 
Camp and —4 — Gen Part 6 4 x30 Correctional Institu- 
Pantex Hospital ............ Gen NPAssn 12 4 3 000 Gen NPAsen 45 me 1,00 
Piainview, aan Hale Shelby 
Plainview Sanitarium and Hospital — Clinie Gen lunar 12 No data supplied 
Port Arthur. 1% Jefferson Bryant une and Sanit.....Gen Part 15 11 4 1,008 
— Bespital, Gates ther Fra ospitala..Gen Chureh 16 133 
Prairie V — . 00, 6 Waller tt Hospital ............ Gen Indiv 42 
Prairie View State Vernon, 9,277—W 
ee Gen State 52 21 4 14 OM! Christ the King H . „Gen Church 22 8 3 318 
nah, Moore Brothers’ Hospital den Indiv 0 
Memorial Hospital Gen County 0 14 wo Vernon Sanitarium ......... Indiv » 7 8 
anger, 4,553—Eastla Victoria, 11,566—Viet 
City-County Hospital Gen CyCo 32 8 De Tar Memorial Hospital. Gen Indiv 26 Ff 7 
West Texas Hospital. Corp 18 11 3 a 4 Victoria — — 0 Corp 22 13 8 0 
Raymondville, 4,00 W Waco, MeLenn 
Raymondville Hospital ..... Gen Part 11 4 3 201 11 t 1 Hosp.4..Gen Church 75 12 22 1 
Refugio, 4,077 f Joanna McClella 
fugio County al...Gen Chureh 4 36... Estab. 1000 | Hospital City 31 20 341 1.917 
Rie Grande City, 2, Starr Men's 8 Baylor Uni- 
Station Hospital Army 0 12 „Gen Church 15 
own, 6, N — Hospital4e .....Gen Chureh 115 10 44 2.910 
Robstown Hospital .........Gen Corp 1 74 @® & Veterans Admin. Facility4.. Ment Vet 1,122 1080 .. 77 
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1136 


Wellington, 3,308—C ollingswort 
St. — — 


Hethan ospital@ _....... 
* — “Palle Clinie- Hosp Gen 
Wichita Falls State Hospital Ment 


1111 111 


Wichita General Hospit aleo Gen 
oakum, 4.78 
Yorktown, 2% whe 
Hospital ..... 
— — — 
Almeda, 
Keightley . N&aM 
Arlington, 4.20 Tu 
Knights Templar Hospital. lust 
Austin, 1 
Austin State Sehool......... MeDe 
6 —1 Home 
tal — inst State 
Hellville Hospital tien Part 
larendon, 2,451— Donley 
Adair Gen County 
College Station, 2,184— Brazos 
Agricultural and 
College Hospital Inst State 
Dallas, Z. Dallas 
Good Samaritan Hospital den Part 
bonis, —1 * 
Hospital Gen City 
Fort — I. Tarrant 
* Sanatorium ...... TB CyCo 
Howard Sanitarium ........ NA Indiv 
Hallettsville, 1,551—Lavaca 
Dufner H „den 
Houston, 384,514— Harris 
on tarium ........ N&@aM Indiv 
Huntsville, 5,108—W 
Texas State Prison Hosp Inst State 
Hutehins, Dallas 
City-County Convalescent 
11 Conv CyCo 
Luling, 
Hospital n Fart 
Marlin, 6,542— Fa 
Cri Children Hospital. Orth NPAs 
MeCamey, 
Cooper Hospital ............ 
Memphis, 
Odom-Goodall Hospital ..... fen Part 
Mt. Vernon, 1400 Franklin 
Cruteter H fen NPAsen 
Nixon, 1,85—Gonzales 
Crest View Hospital........ . Gen = Indiv 
Odessa, 9,573-—Eetor 
Wood H en 
Pearsall, 4.1 
Dr. J. K. Beall Hospital..... Gen luer 
Peeos, 4,555— 
Peeos 
Poteet, 2,315—Atascosa 
Shotts Memorial Hospital. lodiv 
San Antonio, 
Medical Arts Hospital. Corp 
Physicians and Surgeons 
Corp 
Army 
Mat Church 
Station Hospital "(Brooks 
Shamrock, len- Wheeler 
Shamrock Clinie Hospital...Gen Part 
Southton, . Bexar 
Bexar y 
TRB County 
‘Texon, I. Reagan 
Texon Hospital Gen NPAsen 
UTAH 
Mespitals and Sanatoriums 
American Fork, Utah 
a Fork Community on 
y 
Bingham Canyon HospitaléGen Indiv 
Brigham, 5,641— Elder 
Cooley rial Hospital. Gen NPAsen 
Cedar City, 
County Hospital Gen County 
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13 
0 2 
10 44 
5 | 
2 “6 5 
14 
a 
44 
1” 7? 11 
3 10 10 
12 362 
25 
144 1.7 % 
10 4 8 
10 
15 
18 13 
» 663 
12 00 
12 9 2 
« 
7 47 
15 4 38 
10 
8 3 2 
10 4 2 
10 3 4 
10 
31 8 
11 
E 
16 4 38 
75 Se 
10 
16 8 10 
10 7 
0 10 le 
10 18 12 
Key 


Number of 
Births 


2 2 2 


Station Hospital ............ Army 
, 104—Uintah 
Uintah and Ouray 
Indian tal ee Gen 1A 
Heter, 2.780 Ww teh 
Heber Hospital en Indiv 
Hospital’ Gen City 
Logan, 11 
Cache Valley NPAssn 
Memorial — 
1 Public Hosp..Gen County 
Grand Count ° 
Ogden, . Weber 
as D. Ite Memorial 
Hoepitale@ae _........... eee Chureh 
Utah State Tuberculosis San 
. TB State 
City, 3. 7 
Park City Miners’ Hospital. Gen NPAsen 
— City Hospital Gen NPAsen 
Price, 5,216 - Carton 
Fre City Hospital „en City 
IS. Mi- Utah 
tah State Hospital Ment State 
tah Valley Hospital....... Gen NTA 
i, 35 vier 
Sevier Valley Hospital Gens Indiv 
St. George, 2,.44—Washingt 
D. A. Metiregor Hospital. Gen NPAsen 
Salina, 1,616—Sevier 
Indiv 
Salt Lake City, 149,944—Salt Lake 
H. Groves Latter-Day 
Saints Hos ....... Church 
Holy Cross Hospitals den Church 
Primary Chikiren'’s Hospital Chi Church 
St. Marks Chureh 
Salt Lake ( — 
ier County 
— or Crip 
pled Children ............. NPAsen 
A — Facility4..Gen Vet 
Spanish Fork, 4,167—Utah 
Gen luce 
ton, I. Elder 
Vallex Hospital ........ 98060 NPAssn 
Related lastitutions 
Fork, 
Utah * 4 ining School. MeDe State 
740 
Cottonwood Stake = 
Church 
VERMONT 
Mespitals and Sanatoriums 
Barre, 10 % Washington 
Barre City Hospital Gen NPAsen 
Washington County Sanat.. TB State 
Bellows Falk, 4, % Windham 
Kingham General Hosp.° Gen NPAsen 
Bennington, 7,625— 
ry Putnam Memorial 
Hospital Gen NPAssn 
Brattleboro, 9,622— Windham 
ttlehoro Memorial Hos- 
Gen NPAsen 
Brattleboro Rettet Ment NPAsen 
Burlington, 27,086— Chittenden 
Hospi- 
Green Mountain Sanatorium lut Med Indiv 


Fort Ethan Allen, 106-—Chittenden 
Station H Army 
Hardwick, 1% 
Hardwick tal . Gen NPAssn 
bury, 2,123— Addison 
Porter Memorial Hospitalé.Gen 
Montpelier, Washington 
1 talac ..... Gen NPAssn 
Morrisville, In Lamoilie 
t. 4. 
an County Memorial 
NPAssn 
Pittatord, Rutland 
t Sanatorium ....... State 
— 2.184 Rutland 
Gen NPAssn 
Randolph, 1 
Gifford Memorial “Hosp. 4°..Gen NPAsen 
Rutland tal Gen NPAsen 
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cake iii 332112122 21882 
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Admis- 
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TEXAS—Continued UTAH—Continued 
a a — 
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Hospitals and Sanateriums He Hespitals and Sanateriums RE 3 
E 2 7. 
Waxahachie, Eine Fort Douglas, 1,071—Salt Lake 
Waxahachie Sanitariumé ... Gen NPAsen ee ese 
Weatherford, 5,024— Parker 
5 
Caney Valley Hospital. 
Wheeler, Wheeler . 
Wheeler Hospital 
Wichita Falls, 45,112—Wichita 18 
20 
7 
36 
3 
— 
12 
14 
3 
5 
10 
6 
70 12 54 
14 
— 21 
5 W * 
Fetab 3 37 
9 8 tw 
* 9 5 53 91 213 
51 
11 
24 &3 16 26 
47 47 — 
23 165 
“s 2 22 
41 
75 12 10 
312 
73 
Lakeview Sanatorium ...... NaM 25 
Mary Fletcher Hospitale¢e° Gen 15 15 
11 2 
12 4 
45 10 
11 
70 12 
31 5 
30 6 701 
35 7 00 419 
188 775 33 10 
212 wai 140 20 


5 

30 

1,080 

vet 

“hittenden 

Fanny Allen — den Church 75 
Related Institutions 
Brandon, 2,979 Rutland 

ndon School....... MeDe State 

Pittsford, „du Rutland 

Caverly torium ...... TR NPAssn 7* 

ineleor, Windsor 

Vermont State Prison Hosp. lust State ll 

* „ KPA 

VIRGINIA 
Mespitals and Sanateriums 
Abingdon, 3, Washington 

Johnston Memorial Gen NPAsn @ 
A 

ndria Gen NPA 100 

3,u73— Bedford 

Hartwell — 1 — Indiv 25 

John Russell Hospital....... ten Corp 
Bristol, b.: Washington 

Kings Mountain Memorial 

1 Gen NPAsen 
Brook Hill, #— Henrico 
Pine 83 Th City 
Nottoway 
natorium?® ..... TH State 
Catawba 100— Roanoke 
Catawba Sanatorium? e Th State 
Charlottesville, 1% % A 
Ridge atorium®.... TH State 370 

— 

Gen 

University Virginie Hos- 

State 
New Altamont — orp 
Clifton — 

Cc and Ohio Hos- 
se NPAssn) 
— 1 Hospital. Gen 

* y 
Coeburn, 74—W 
Coeburn H Gens Part 
Covington 
Covington General HospitalGen Indiv 15 
Dante, 2 Russell 
8 — Gen NPAsen 25 
Danville, 32,740— Pittsylvania 
Hilltop « Th PAsn 
Memorial Hospitale®e e Gen NPAsen 118 
Farmville, 3,475— Faward 
thside munity Hosp aden NPAsn 38 
Fort Belvoir, — Fairfax 
ation Hospital ............ Gen Army a» 
— 1 Army 
Fortress Monroe, I. Fluabeth City 
Stat H 1 Army 1¹ 
Franklin, 3,466 

Raiford — Indiv 

rg, 
Mary W ospital.Gen NPAsn 75 
Front | Royal, 4.811 

Front 1, = Hospital.......Gen Corp 2 

Grundy Hospital .Gen lu 
56 Elizabeth City 

Dixie Hospitalee ........ NPAsn 
Harrisonburg, Rockingham 

Rocki Memo 

Hopewell, S. George 

John Randolph Hospital....Gen Corp u 

ot ngs, 1 Bath 

Community House .......... NPAssn 18 

Keecoughtan, — lizabeth City 
— Adm Facilit Vet aM 
Id, - Elizabeth City 
Station Hospital ..... 856066 Army 1% 
Lebanon, (22— 
Lebanon General Hospital... Gen Part 2 
urge, Loude 
foun Gen County 
Lexington, 3.914 k. 
Jackson 
Gen NPAsen 57 
Lorton, 0 Fairfax 
of Columbia Re- 


oO 


2 
. . — 2 
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Mespitals and Sanateriums 
Luray, 1,511— Page 


Memorial 
Virgie Hospitale®. tien Chureh 6 
ven, 2h Princess Anne 
Hosp... TH Nn @e «se 7 
Marion, 5,177—Smyth 
Homeland H teen 9 3 = 647 
Lee oepital...... ten ... #& Eetab. 
thwestern State Hospital Ment State 1% ꝙ¶ œnmn 
Martinsville, 10 
Hospital ....... ten » » 6 
Nassawadox, 1,000—N 
hampton-Accomac 
morial Hospital .......... Counties 33 3 7 
37,007 — Warwick 
Elizabeth Buxton Hosp en Indiv % me 296 
Whittaker Memoria ten 13 6 % 
lk. Norfolk 
Charies R. G t City 1 
Henry A. Wise Memoria! 
ene Iso city Swe 110 
Hospital St. — 
Hospitalé.. tien NP Asen 17 11 10 
ty ten NPAsen * 11 
U. 8. Marine Hospitales....Gen USPHS ... 
„ 4, ise = 
— Gop, 1.5 Lee 
hen Corp 22 2 1 
Peterst , 
Central State Hospital. State eee 910 
jeal Center Hoepitalé... Unit of Central State — 
Petersburg tete Colony.... MeDe State Ge 31 
— PAsen 
Pulaski, i 
Hospital@ _......... Gen Corp “a «1875 
N&M Part * „ „„ 
Mattic Williams Hospitel.... — 1 os ins 
Riehmond, — 
Cc ed Children’s Hosp.4..0Orth NP so. 
Dooley Hospital ............ 
(irace — Corp 7* ™ 
Johnston-Willis H ° Gen Corp 
Medical College of 
Hospital Divisionede . Gen Stete De 
rial Hospital ......... Unit of Med. Col. of Va., a Division 
Retreat for the Sické@....... fen NPAsen 
St. Elizabeth's — n Corp 1 
St. Luke's Hospitaieé....... tien 68 2518 
St. Philip Hospital®......... Unit of Col. of Va., Hospital Division 
Arms Hospitalé.. Gen NP 7s 7 1370 
Stuart Circle Hospitalee®... tien Corp 
Tucker Sanatoriumé ....... Na Corp a „% 
Westbrook Sanatorium ..... NA Corp 1 „ „ 
Roanoke, @,257- 
Burrell Men NPAsn Nodata supplied 
Gil Memorial Eye, Far and 
Throat Hosepitaite ....... NPAssn 2 
Lewis-G taleao ..... NPAsn itt 7 6m 34% 
Roanoke City Tubercular 
Sanat „ „ „ * 
Roanoke H Gen NPAso ® oss 
Veterans Admin. Facility Ment Vet 1408 1808 .. ... 
Saltville, 
Mathieson Hospital NPAssn 6 6 3 N | 
South Boston, 5,252— Halifax 
South Boston Hospital. Indiv 1 4 “a 
Staunton, i ~ Augusta 
Daughters 1 —— = 41 10 1 1381 
12 Patrick 
Stuart H luce 21 9 3 
Suffolk, 11 
Lakeview Hospitalé ........ Corp 4 1.1% 
Virginia General Hospital Gen NPAsen 25 9 6 
University, —A rle 
niversity of Virginia Hosp. See Charlottesville 
— 7,373— Augusta 
o Community 
3,942—James City 
Gen 17 3 13 
State Hospital Ment State 1.7 
ter, 12, 
ter morial Hos- 
Nun 10 7% 1% 36 2257 
oodstoe 46 Shenandoah 
Miller Hosp. Gen luce W 
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VERMONT—Continued VIRGINIA—Continued 
~ — on — 
— 2 E 7 — 
5 < 
St. Albans, Franklin age rial Hospital Gen NPAsen » 8 6 8% 
“ 8 1,1 Lynehburg, 44,541—Campbell 
Guggenheimer Memorial 
pital — ef Marshall Lodge Memorial Hospital 
1ou 
1% 
.. ese “ 
@ .. 140 
101 
9 6 315 
» 6 45 wi 
320 
li 64 Mil 
.. Nodata supplied 
3 27 
10 
“4 
s 
t 
5 
4 
2 
10 
4 45 
6 71 
10 
4 Estab. 1940 
6 43 1,518 
140 
14 64,107 
6 8 416 
2 
90 3. 
2. 
* 
s 106 
formatory Washington, D. C. 
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VIRGINIA—Continued WASHINGTON—Continued 
Nespitate = 7 4 
Medical Center Hospitalé... State Colony mble, 
Lynehburg State Colony | MeCo Indiv ‘2: „„ 
Falls Church, 2,576—Fairfax de 
ry Home and Training St. John's Hos Gen Chureh 22 12 
lor Feebleminded.. MeDe Indiv @ a 7 | Puyallup, 7 
ville, 1. %, t torium N&aM Indiv 2 
— Inst Church 18 1 10 Renton, 
1 1 4 
rial Hospital. Gen Indiv W ws 
St. Mary Hospital...........Gen Indiv 10 5 2 we | Richmond Highlands, King 
Norfolk, 144,22— Norfolk to and Iso- 
Penitentiary Hospital ...... Inst | Children hopedie Hospi- 
a Fa %%% Orth NPAsen 1.400 
ga Hospital ..... Indus 16 Sw Sanatorium ........ &M Corp Bw a 
Staunton, 1 K King County Hospital, Unit 
DeJarnette Sanatorium ..... Unit of Western State Hospital No. 1 (Harbo County 454 S87 Sl 904 15,109 
Western State Hospital..... Ment State 1001 King County 
Sweet Briar, t H County 167 eee 104 
1 al = Dental Building 
WASHINGTON Providence Hospi Gee 3 
Riverton Hospita Chest 
» ta 
Gen Church o BD 1. Station Hospital... Gen y » 
n La t A 1,131 6,297 
A, — Ment vet Hospit 12 — — 11 3,477 
nacortes, 3,75 ag 4,511 
uburn, - ospital ......... Assn * 7 8 
Suburban Hoepital ......... tien Corp 13 6 Northern State Hospital@®.. Ment State 19 2 
on 
St. Joseph's Hospitale®..... tien (huren 5 2,167 | Snohomish, 2, 
St. Luke's General Hosep.2°.Gen NPAsen 70 206 Aldererest Sanatorium ...... County 37 “a. eee 
County al.Gen County © „ 8 1 SH ish General Hospital Gen Indiv 16 6 7 311 
13,1% Kitsap Snoqualmie Falls, — King 
U. aval Hospitalé......Gen Navy Snoqualmie Falls Hospital. . Indiv 2 32 v 
MeKay Memorial Research 
“weet Clinke Part n % 1% 19. 
Cheha South Bend, ** 
St. — = — Church 23 South Bena H en Part 20 1 0 
St. J „ H tal..... .. Gen Chureh 21 15 7 Tes 3 Spokane, Spok 
Colfax, 7.50 11 taleao ..... ten Chureh 156 
t Hospitalee,.... Gen Church 0 2 10 19% Edgecliff Sanatorium® ...... County Ww Mm... ... 
Colville, 2.418— Stevens Sacred Heart Hospitaleé®...Gen Church 1,215 61% 
Mt. Carmel luce 30 W 6 1 770 St. Luke's Hospitaleso...... Gen NPAsn 10 374 350 
yton, Columbia Saivation Army Women's 
Johm Brining Memorial Hos- Hospital and Home Chureh a 
Indiv 0 13 4 Shriners Hospital for Crip- 
Kittitas pled Children@ ............ Orth NPAsen 
Ellensburg General Haspe Gen Corp 25 Station Hospital .......... Gen Army 43 3 
Valley General Hospital teen Part 15 Stanwood, Snohomish 
Fima, 1,370 — Harber Stanwood General Hospital. Gen Indiv 10 6 3 » 17 
— ral Hospital. n — 6 66 * > — Pierce 
khuret Sanatorium” ..... .. 
— Hospitals .. NPAsn 9 % 200 
al Hospitaiae ......... ty 2 22 
Forks, Tacoma General Hosp.ee°..Gen NPAssn 18 124 35 1,196 
Tacoma Indian H tals. GenTb 1A Gee 
pllymple Hospital ...... Gen Indiv oppeniah, aka 
ort Lewis, — Pierce 
rent Hompital Gen Army 42 8 118 3.08] y , Lakime & 
eilacoom, Pierce Clark County Hosital....... County © & 
Western State Ment te 2. 2041 ** Clark General Hospital. .... Gen NPAssn 48 12 
Fort Worden (Port Townsend P.O. ), 387—Jefferson Hospitale...... Gen 218 
Station Hospital Gen Army 10 171 ospitalé .......... Army 2 4 a7? 1463 
Kirkland, King Walla Walla, . % Walla Walla 
Kirkland Hospital ..........Gen 12 4 6 75 St. Marys Hospitals — 2308 
Lakeview, 40 Veterans Admin. Facility4.. GenTb Vet Ge 
Mountain View Sanatorium. TB County WoO Ww... 201 Walla Walla General Hosp.4 w 32 9 2 Ow 
Leavenworth, 1,008— Chelan > — ~ 
Sanitarium m a ton Deacon 
Cowlitz General Hospital.. Gon NPAssn 2 2 1222 va „den Church %% % 1 13% 
— Camp Hiaieth’s Hospitaise...Gen Church 149 30 4,788 
Hospital. Corp 8 2 © 2,100 Yak ima County Hospital....Gen County M8 25 2.08 
Heul Lake, 2,114 & ane 
— State Ment State 186 ee Related Institutions 
Mt. Vernon, 4,278—8 Chehalis, 4,857— Lewis 
Mt. Vernes — 1 Hompital Gen Indiv 30 11 8 72 615 State Training School for 
Newport, 1,174 10 Roslyn 
Newport Commantty Gen NPAsen 15 10 4 a 4 — Gen NPAssn @ .. 6 66 
Peter's Gen Church 100 7 16 2,223 lone Hospital Indiv 11 173 
4. Franklin Medical Lake, 2,114 
f “Loustes Hos. Eastern State Custodial 
Gen Church 5 9 177 1,082 . MeDe State 1488 1.50 eee go 
Key te symbols and abbreviations is on page 1083 
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WASHINGTON—Continued WEST VIRGINIA—Continued 
Monroe, 1,00—Snohomish 8 Martinsburg, 15,063 — Berkeley 3 
County city H 75 10 
we Farm Insten County 7 “ whinge Hosp.4°...Gen NPAsn 7 1408 
eThnon, 1. agit a 
Rowley General Hospital....Gen Indiv s nu 8 Matewan Clinic Hospital....Gen Corp 2 1 
Seattle, King „ Fayette 
Florence Crittenton Home..Mat NPAsn 16 w Me Hos- 
arium ... Conv Part 11 w Gen State oo ... Nodata supplied 
Junior League Convalescent Milton, 1,641—Cabell 
| Hospital for 10 
* Inst Chr County was — Fayet Cony NPAssn 7% 
21 7 * Memorial H al@eoGen Corp in „ 
University of Washington Morgantown, 16,455— 
— Inst State .. City Hospital® .............. Indiv 28 2 2 
Spokane, ~Spoka 
Iso Ww ose Hospital Indiv 0 2 * 6 
rt ina — etzel 
U. Penitentiary Hospital Inst Fed Wetzel County Hospital..... Gn © 7656 „ 
. 
Camden Clark Memorial 
Walla Walls, Walla Walla at Joseph's Church 125 2,457 
Blue Mountain Sana County © | parsons, Z r Tucker 
Washington State Peniten- Tueker County Hospital Gen Indiv 12 6 @ 
Kiiekitat Klick indi 1 4 te Hospital Gen Part 35 83 BB 
akima, . Yakima Memorial Hospital...Gen Corp 2 
*“ ͥ TBR Indiv 2 “ Tineeton ospital Gen Indiv 2 
WEST VIRGINIA Sacred Hospital Gen Church 6 710 
tite 
Mespitals and Sanateriums Greenbrier Valley Hosp.4°..Gen Corp 2 3s 1.0 
12,852— Raleigh Sistereville, 2,702- 
Heckiey Hospital@ _......... Gen Part tes 10 Sistersville General H Gen NPAsn No data supplied 
artumé _..... „ | South Charleston, 10,77 
Hospitals. Gen Corp w I. Dunn — Gen Indiv 11 7 » 
Bluefield, 20,641 Meter Speneer, 2.407 — Roane 
Bluefield Sanitariumé ...... Gen Corp 1” De Pue Hospital... Gen Indiv 10 6 3505 
kdence Howepital ........ race He 2.100 
Lube's —_ 5990066 tien Corp 75 » 8 208 Clinie Corp 
Buckhannon, 4,450— Emergency Hospit State 
Joseph's Hospitals...... Gan & 2 6 W TS] Weston, 
Charleston, 7% Kanaw Hospital Indiv 10 1 = 
rt on Weston City Hospital Gen Corp 
Kana alley 240 General Hospi- 
Mountain State — alec. ten Corp . — — — 3,180 Wheeling Hospitaieso —— Gen re lo » om 3,516 
St. Francie Hospital@ec..... 2,520 meson, S. Mingo 
Salvation Army Hospital Gen (hüten 10 Williamson Memorial Hosp.o Gen Corp 86 1S 
Staats Hospital —b » » 3 1374 Related | 
Charles Town, Je flerson 
Chartes Hop Gen 12 6 “1 
Foundation for Crippled 
St. Mary's Hospitals Gen Ml 3. 1 
Denmar, — Pocahontas 134 Um Crest Sanatorium...... TOChINPAssn G2 2 33 
Denmar Sanat eee TB State 10 105 Hunt ingt u. Cabell 
Fast Rainelle, I. 515 Greenbrier unt on State Hospital.. Ment State oo oF .. 
Elkins, Id Randolph — TB County 20 16 
E a Grand View Sanatorium..... ae 
al Hospitale®.Gen NPAsn 18 GT West Virginia Penitentiary 
Elkins City Hospitala....... Corp oe 68 & — State 
t. . 10M St. Marys, 2,201— Pleasants 
Fairmont Hospi. West Virginia Training School MeDe State . 7 
ok H -en NPAssn no 10 366 3,28) | “spencer State Hospital...... Ment State 7 918 .. . 
Hint 2 County W 2 1s 
on, 5.81 
ilinton Howpitalee .......... Gen Corp Gf % 6 y 22 2 
4 me ospit — Ment „ 
Holden Hospital ............ Gen Corp W wt „ 
Conley H tal Unit of Senitarium Florence Crittenton Home Mat NPAssn ee 15 25 
jopemont Sanitarium’s TB 
ton, Tw. Catel 
Huntington, WISCONSIN 
w' am Hespitats and Sanateriums 
Gen NPAsn 122 en 2,907 | Adams, 1,310—Adams 
Orthopedic Hos- ur | Algoma, 2,652— 
‘Heckner Eye, Far and — Algoma Hospital ........... Gen NPAssn 5 4 41 
roat 5 | Amery, Gen Indiv W 
Admin. en vet Langlade County Memorial 
„6,177 
Valley i Corp Hospital den Church 37 10 157 1,981 
— Gen Corp 10 — Chureh 1790 % wei 41 
— Hons Hospital....... Ment State « St. — — Gen huren 16 W 5 4 8 
5, 
iwin, 918—St. Croix 
ton, Hosp. Gen County 3 12 4 31 64 Baldwin Community Hosp. Gen NPAssn 15 10 6 8 we 
Key te symbols and abbreviations is on page 1083 
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= 
— 
< 
boo, 6,415— Sauk 
St. Mary's Hospital en (uren 
Beaver Dam, 
. doweph’s Hoepital........ Gen Church 
* | Hosepitalé.Gen City — 
Pertin, Green Lake 
Mack Ri Falls, 2 -J 
Krohn ( Une and Hoepital..Gen Part — 
Brookside-Parker Hoepital..Gen Part 2 438 ww 
on, 4.41% Racine 
22 — NPAsen a3 
Chippew ‘alls, 109 ‘hippes 
Joseph's Hoewpital....... Gen Chuoreh 115 7 
Colum 2,708 Colimbia 
Mary's Hospital . Cen Choreh * a? oF 
Cumberland, Ba 
Cumberiand Hoepital ....... Gen Part 2 6 4 
Darlington, Lafayette 
Dre. Quinn and Met 
Dodgeville, 2.20) 1 
Tkxigeville General Hospital, Gen NP Asen 22 
St. Joseph's Hoepital........ tien al ww 1275 
Fan Claire, Pau Claire 
Luther Hoepitaleae _....... Aven 15 1 
Mt. Washington Sanatorium TH County 11 8 — 
Edgerton, 16 Roe 
Fdgerton Memorial Ho«pitelGen NP Acen 2 
horn, h 
Walworth County Hospital. Gen County 2h 
ae, Fond du Lae 
St. Agnes n 
Fort Atkinson, 6,1.4)—Jefferson 
Fort At General Heep Gen = Indiv ss... Nedata supplied 
Frederic, 725— Polk 
Frederic Hoepital ........ eee Indiv 12 9 4 = 
Grantsburg, 7 t 
Community Hoepital ....... Gen Corp 21 15 
Green Bay, W. Brown 
Hoeepitale®. Gen Church * 
St. H fen Chureh “2 
St. Vincent's Hospital....... Gen Church 735 2% 7.20 
Hartford, 1,910 Washingt 
* ‘s Hoepital....... Gen Chureh 2 
Hawthorne, 75 
Hayward, 1,571— Sawyer 
yward I Hoepital...Gen IA 
Hansterry Hospital . „ Gens Indiv 25 22 
lola Hospital ......... Gen Corp w 5 
Janesville, 22.0 
Merey Hoepital@eo _........ Gen Chureh i122 2 2.2m 
Pinehurst Sanatoriumé aa TB County 73 
Jeflereon, 3,000 Je 
Forest Lawn Sanatorium... County 67 
Kaukauna, 7. Outagamie 
— County — wm 
St. Catherine's H tal and 
Sanitariumé@ bureh 2 #46 107 
Sanatoriumé... TH County om 4 
4 ‘s Indian HoepitaliGen $Chureh 7? 
La Crosse, 42,.707—La Crosse 
Grandview Hospitalé ....... fen NPAsen 106 wm 
La Crosse Lutheran Hosp Gen Chureh 
St. Ann's Hoepital........ Mat (huren » 
Ladysmith, 3,671— Rusk 
— Gen (uren 7 
r, Grant 
— H al ...Gen Indiv 11 5 8 
Lancaster General Hospital. Gen Part 12 66 lie 
Laona, Forest 
tien Indiv 15 9 8 
Dane 
Lake View Sanatorinumé..... County 10 ons 121 
Madison General Gen NPAssn 1785 38 66 Sm 
Methodist Gen 4 1” We 
— Sanetorium ... TH NPAsen es és 
N&aM Corp Mu 
St. Maryse Hospitals Gen (huren 175 108 51% 
State of Wisconsin 
Hospitals e . Gen State wn 
Wiseonsin ¢ It hopedie Hospi. 
tal for Children............ Unit of State of Wiseonsin General Hosp. 
Psychiatrie lust! 
Unit of State of Wiseonsin General Hosp. 
24404 Manitowoe 
Holy Foust ly — een Chureh 123 2.71 
arshfield, Wood 
St. Joseph's Hospitales®....Gen Chureh 10 110 18 300 
uston Corp w 6 65 
Medtord, we lor 
Medford Climle ........... „Gen Corp 2 


columbia tien 
Evangeheal Hos 


pitaleas 


„ „„ 


Gen Choreh 
Jotnston Emergency Hoep.4 Emerg City 


HOSPITALS 
WISCONSIN—Continued 
: i 
Mespitels and Senatorioms i 
Mendota, m Dane 
Mendota State Hospital, Ment State 
Veterans Admin. Facility®.. Ment Vet 
Menomonie © 
— Hospital...Gen City 19 
— n Chureh a 
10 
25 Is 
1 


Milwaukee Chikiren's Hospi 


NPAsen 


18 w 


Number of 


E> 


Admis- 
6101. + 


11 _.. Gen iM 
Mt. Sinai NPAsen 13 «878 
Heart Sanitariumé®. Gen Church 166 ese 
St Anthony H tien Chureh 
Jowph s Chureh 1.7 
St. Joseph's Hospital Annex Gen Church 145 
St. Luke's Church 85 
Hoepital-Sanit... NaM Corp Nodata 
South View Hoepital........ leo city 
Stark Moepital .............. Unit of Milwaukee Children's Hospital 
Mondovi, 2,077 — Buffalo 
nne Hospital.....Gen Part 1 ... © Estab. 00 
— — n Church 3 15 15 
= 
New I Waupeca 
Memorial Hospital .......... NP 1s 6 » ww 
Oronomowor, 
Oronto Fa oapital....... ten Cit 12 6 3 ol 
Onalaska, 1. La Crosse 
Oak . 78 County 65 „„ . 
Memorial Hospital....Gen Part 12 8 2 * 
Oshkosh, 
fen Churen © 19 
art Pals 3.20 
Park Palle Hoepital......... Gen Indiv 11 
Pewaukee, I. 9 * 
Oak Sanatorium m Th Counties eee 
22 Grant 
11 6 4 “uw OM 
Wilton Cunningham Hoep...Gen Part 3 2 
city 15 
vuth, 
Ymouth Hoepital ......... Gen (huren U 
Roeky Sanatoriumé... County „ ses 
Gen Church 
Prairie du Chien, ous 
t Hospital ......... Indiv 21 1 4 
— NP o 8 
Assn 
4 ~~ 7 Pieree ax 
. Croindale Seniterium. .Gean Corp 4 11 
Pureair P.O.), — Bayfield 
Purealr Sanatoriam® ....... TB Counts @ @ .. oe 77 
Racine, 67,195— Racine 
St. Lake's Gen Chureh 118 71 
St. Marys Hospitals Gen Chureh @ 
Sunny Rest Sanatoriumé.... TH County 81 
1 en City 8 
10 on 
Rhinelander, Oneida 
St. Mary's Gen Church 73 4 10 M15 1.381 
hodist HospitalGen Church 
we 196 
St Hospital........ Gen Church 100 1 
Richland ter, 4,.94— Richland 
1 Hoepital .......... = 6 1 10 1,775 
m, Pond du Lac 
Municipal Hospital een City 18 6 we 
River Falls, 2.906 
St. Croix Falls, 1% 
St. Croix — Indiv 11 4 
Shawano, Shan 
Sheboygan 
Memorial teen NPAsen is 2,106 
Shulleburg, I. Lafayette 
Dr. Ennis’ Gen Indiv 11 363 11 18 
South Milwaukee, 11,04 Milwaukee 
* N ..Gen lun 18 64 372 
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> 
ove. A. M 
15, 
8 
i 
= 
S 
112 
an 
* 
525 
m 
County Hospital, 1 
Dispensary-Emergeney Unit Unit of Milwaukee County Hospital, 
Wauwatosa 
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— 
i > 3 - 
< < 
Spart Monroe Juneau, 1 Dodge 
St. huren 75 45 7 1408 Insane Asylum 
Stanky, 2,021— Ch and Poor Houwse........... County .. a 
Vietory Hospital ............ Gen NPAsn @ w 4 6: 72) | Kewaunee, 
Statesan, lei- Waukesha and Dockry H Gen Part 10 264 
* State Sanat.¢4 .. TH State Tome 
Stevens Point, 15,777— Port Lake Tomahawk State Camp TH State oS Fes “a 
Hospitals 23 3 Gra - Ment County 830 23 
Hoepitalé...... mt County Asylum...... ee eee 
Stoughton, 4,743— Dane * y 
ton Community Hosp.Gen NPAsen 20 10 Fast Washington Avenue 
1 Iso City „„ 
Feeland rial Hospital. Gen Indiv 2 6 i724 | Manitowoer 
Leasum Hospital ........... Gen Indiv Nodata supplied Manitowoe County Insane 
oepital........ Gen Church Wood 
Hospital Gen) Chureh TH Wood County Asylum for 
24. tien Church 112 Chrome Insane Ment County eee 
7— Monroe ie, Trinn 
Tomah Indian Hoepital..... Gen IA a ¢ Dunn County Ment County .. 10 
Tomahawk, Lincoln Milwaukee, Milwaukee 
Sacred Heart — — Gen Church 21 10 Inewr Church 35 os 
Two Rivers, 10,002 Manit Monroe, Green 
Two Rivers Municipal Hosp. Gen City N 10 15 Green County Ment County 22 7 
* Bayfield Neilleville, Clark 
Washburn "Hospital * — Gen NPAsn OM Neilieville Hospital ......... Indiv 18 st 
— 11501 Je flerson mond, 2.112—St. Croix 
Gen Church 75 St. Croix Coun 
— County 182 177 eee 10 
Waukesha Sanit..... Corp a” **e Ovronto County and city 
paca, 3455 Mau NPAsn ©» © 6 
aupun, 
te es ee 
1114 — Oxford Hospital br 61 4 
. Unit of Mount View Sanatorium Peshtigo, 1 Marinettc eee 
Mount View Sanatoriumé... TR * os as 
St Mary's Gen te County Insane 
Milwaukee Racine, 67,1%— Racine 
ntorium... Unit of Muirdale Sanatorium Lincoln Memorial Hosp. for 
Mitwauhee County Asylum Commun . Tileo City » 
for Chronie Insane Ment County 16° 10 eee Racine County — „ Ment County .. eos 51 
County Hospi- Racine County H County 
County 1989 576 1315 Reedsburg, 
Milwaukee County Hospital Sauk County Asylum........ Ment County ... 2 
lor al Diseases@...... County % | Richland Center, 4. 
Shan an 
Hospital........ Gen 2% 18 100 G75 | County Insane 
Hickory Grove Sanatorium.TB County 1 County 6 
Whitehall, 1.6 Trempealeau Sheboygan County Hospital 
Whitehall Community Hosp Gen NPAsen 5 for 1 County 80 
Whitelaw, 200— Manitowoc Sparta, 
Maple Crest Sanatoriumé... TH County ow 18 „ County Insane 
Winnebago, 150 Winnebago County 116 108 33 
Sunny View Sanatoriumé...Th Counties ... © | baten Grove 
— 41. „ „n MeDe State 84 
Dane County Asylum for 
— — Aerlum Ment County „% . Vernon County Asylum..... Ment County Wl ..  ... 
Barron, 2, %% Barron Hospital ........... Gen Port 21 w 3 
Barron City Hoepital....... Gen Indiv 15 6 4 22 Watertown, II. %% Jeflerson 
Fem. — — an Home for 
a County hronie Feeb Epilep- 
Insane Asylum m County „ebe Chureh 375 373 .. ... 
Northern Wisconsin Colony Waukesha, * 
and Tra 1 — eee MeDe State 1% 100 3 4 m8 Waukesha County Asylum 
Clintonville, 4,154—Waupaca — Ment County 20 ... 
Clintonville Community —_ Waupaca, 3, aupaca 
Indiv 12 Waupaca Hospital abet Gen Part 12 9 2 » 
ville, lowa Waupun, tu Lac 
lowa County Insane Ment County We ee 25 one Hospital. Gen Part 5 4 
Eau Claire, Fau isconsin Sta 
Eau Claire County Insane Inst State 21 18 
County 266 23 | Wausau, 27,28 Marathon 
Elkhorn, 2,:82— Walworth Marathon County Asylum for 
County Asylum Insane County Ww 
County 2S — Home and 
Hostal County © % 108 
Fond du Lac County Insane 44 ND. % Milwaukee 
County 15 Milwau ‘ounty Home for 
Green n Inst Quay Ba wo 
Brown County Insane Asylum Ment County . * 5¹ St. Camillus Hospital Ineur W @.. — 
Wisconsin State Reformatory Salvation Army Martha 
State 10 Washington Women’s Home 
Hazel Green, Grant and all Mat Church 76 “ 14 125 1323 
Fillbach Hospital ........ Gen Part 7 = 21 7² West Bend, ö, Ge- Washingt 
Itasea, lo- Washington County Asylum 
Douglas County Asylum, for Chronie Insane........ County 154 100 oe — 
Home and Sanatorium.... Ment County ne 126 2 lem, 1,234—La Crosse 
Janesville, 22.902 Rock La Crosse County Asylum 
Rock County Hospital...... Ment County 350 225 for Insane Ment County .. ... 
flerson County or aupaca Coun 
Key te symbols and abbreviations is on page 1063 
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WISCONSIN—Continued ALASKA—Continued 
< < 
County Asylum Ment County 15 90 Gen 14 9 
innebago, 1 3 . 
1 Ment County » — — Hospital Gen Church 
Columbia Ce Asylum... Ment County 20 “ Valley Hospital. Gen Corp 
Petersburg General H Gen City 
WYOMING * 1 AE — Fed 10 2 
yom 
torlumé . State R Home Hospital lust Ter „ 
Casper, 17, ‘Natrona Y. 
Memorial of — ae 0 Hospital. ten 32 15 
t County 2400 . 
Memorial tal of 7 howe rangell, 
— ial Mompital (4% 2,700 | Bishop Rowe General Hosp..Gen Church 14 3 
Veterans Facility4..Gen Vet 11 10 
2,4 a 
Cody Hospital — teen NPAsen 2 6 Estab. 1000 CANAL ZONE 
— Aneon, 1,140 
— — Gen Indiv 10 9 4 Gorgas Hospitales Gen Fed 1% 
Wyoming State Hospitalé.. Ment State 10 ee Colony.... Lepro Fed 1 ” 
Fort Warren, Laramie Station «Gen Army — 
Fort Weshakie, Fremont orozal ent Fed 11 
Wind —4 Hospital Gen 1A 6 Station Hospital Army 47 1e. 
Gillette, 2. 177— Cam Cristobal . 
Jackson, 1,046 on Fort Davis, 2c 
St. John's H Gen Church to 535 mie Station H Army 
County Miner's Pest (Caco Sete P.0.), 
m 
4 1. Gen County 71 1 2,053 AM 
al. 
Lavell, Part W © 6 | Agane 
Whitk Corp Aut supplied OF use Enit Naval Hospital 
Wyoming General Hospital Gen State @ 12 328 2,317 
Sheridan, 10,520 Sheridan 
Sheridan — Memorial HAWAII 
Hospital County 11 Ne Abs, 3,021 Honolulu 
— Foams... Ment Vet — Plantation Com- 
t Gen NPAsen 41 17 7 ad tien NPAsen 
Related lastitutions Ewa, Honolulu 
Plantation Company 
Basin, I. Big Horn ompital Gen 60M 
H 222 932333 Gen Part 10 4 2 51 16 Haina, — Hann 
Evanston, % kaa Sugar Company 
ompital Gen Indiv 10 2 3 7 let ws @ 
Part % „% ww) 
Hakslau Plantation Hosp...Gen „ 10 3 
Hanna Gen NPAsn ie 5 3 Hana County Hospital...... Gen County W 4 110 
— 2 Hanapepe, l. Kauai 
Wyoming State Training sul Hospital Gen Indiv 6 % „ 
M Hospitalé....Gen County 40 72 18 2416 
Reynokis ome ee 4 Dr. Matayoshi Indiv wv 10 3 40 
Thermopolis, 2,422—Hot Springs Puumaile Home ............. TB County 6 11 m6 
Hilltop Hospital eetes Part 6 6 11 Honokaa, 1,00— Hawaii 
Yellowstone Park, 000—Yeliowstone National Park Okada Hospital ............ Indiv 
Yellowstone 50 Indiv 16 3 Honolulu, 
Al A alihi „„ ose ere 
SKA Kapiolani Maternity and 
Mespitals, Sanateriums and Related iastitutions Gynecological Hospital....GynMat NPAssn @ 18 1737 
— — Children’s Hosp. N a a ee 
aska Railroad Base Hosp den Fed 6 @ Assn * 
— 1 2 100 Queen's Hospitals Gen NPAssn 225 1,106 10,901 
Bethel. St. Francis Hospital®....... Geu 3875 2571 . 
Indian Service Hospital..... Gen IA ** . 6 Estab. 1940 Hospital for Crip- 
Cordo Hospital Gen Indiv 10 2 Tripler 1 Hospitalé... Gen 27) 4.202 
Fairbanks, 2.1% Hoolehua, — Maui 
st. J „ Hospital. Gen Church E 6 ‘ Robert . Jr. Memo- 
Fort Yukon, 4 rial Hospital Gen Church 10 w 5 o a. 
Memorial Hos- Kahuku, 1. . Honolulu 
Gen Church w 2 Hospitalé .......... Gen NPAsn © 6 10 
q alaupapa, * 
Station Hospital ............ Gen Army 15 = 3 141 Kalau Settlement ...... Lepro Ter “oo wm 2 s 37 
neohe (lieela lie- Honolulu 
St. Ann's Hospital. Gen Chureh 5¹ 9 Territorial Hospital Ment Ter 
U. 8. Hospital for GenTb 1A 53 alakekua, — 
Kanakanak, 177 ona Hospital .............. Gen County © 3 6 3 400 
—— Native HospitalGen IA 2 1 27] | Kealia, 100—Kauai 
Ketchikan Samuel Mahelona Memorial 
Ketchikan’ — Hospital. Gen Chureh 10 10 1,233 TB County 15 MB... 5⁵ 
Kodiak, 442 Kilauea, I. % Kauai 
Griffin Hospital. Gen ‘Ter 2 5 Estab. 1940 Kilauea Hospital Gen NP Assn 9 6 » «06 
Kohala, 720—Hawaii 
10 Kohala County Hospital....Gen County 60 6 tee 701 
Key te symbols and abbreviations is on page 1083 
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Koloa, I- Kaus! 
pital NPAsen 
Kula (Waiakoa P.0.), 25— Maui 
Kule Senet ‘Te 
Lahaina, 2, Maui 
Pioneer — Hos. 
—— NPAsen 
Lanai ty, — 
Lihue, 
G. N. Wileox Memorial Hos 
NP Asen 
awa ‘ompany's 
pital NPAsen 
Maunaloa, Maul 
aunaloa Hospital ....... . Gen 
Olas, Hav 
(Mas Hospital ............... Gen NPAsen 
Ookala, Se6— Hawaii 
Ookala Hospital „Gen 
Paauhaun, Hana 
Paauhau Sugar 
Gen 
Paauilo, I. Hawaii 
amakua Mill Company 
— NPAsen 
la, Hawaii 
Com- ur 
pany Hospitalé ........... Asso 
Tala, 4,171—Maui 
Maui Agricultural Company's 
Pai Gen NPAsen 
loa, 73— Hawaii 
Laupahoehor Sugar Company 
Gen NPAsen 
1 — 4 Hawaii 
Pa Gen = Indiv 
Pearl 1,071— Honolulu 
Waimano Home for Feeble. 
minded Pereome s Ter 
Pearl Harber, A. Honolulu 
U. S. Naval — Gen Navy 
keo, 500—Hawali 
— Gen. NPAsen 
Puounene, 4,080— Maui 
Hospital ........... Gen NPAsen 
Schofield Barracks, Honolulu 
Station Hospitalé ......... Gen Army 
Wahiawa, 
Hospital Gen = Indiv 
Waialua, 4,511—Honolulu 
a Agri Com- 
pany, Ltd. N Gen NPAsen 
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INTERNS—SUPPLY AND DEMAND 

At present, probably more than ever previously, a 
need for clear thinking on the subject of the supply 
of interns in relation to the demand by hospitals for 
their services is desirable. Some hospitals have been 
unable to secure any interns and others have not 
secured their usual number. The demand exceeds the 
supply. The size of senior classes in approved medical 
schools has remained almost constant since 1934, while 
the number of appointments available each year in 
approved hospitals has steadily increased. Although 
statistics are not yet available, the number of graduates 
of European schools seeking internships in this country 
has diminished greatly within the past year. While 
the number of interns recruited from this source has 
never been large, the recent decrease has served to 
accentuate the disproportion between supply and 
demand. 

The approved medical schools with their present 
facilities cannot increase the size of their classes 
without sacrificing accepted educational standards. 
Furthermore, the function of medical schools is to 
educate physicians to supply the medical needs of the 
country, not merely to develop young physicians to 
meet the demand of hospitals for low cost house staff 
personnel. Until approved medical schools are able 
to train more students (assuming that more applicants 
could qualify for admission) the supply of prospective 
interns will not increase. 

Even the present flow of graduates from approved 
schools into internships may be reduced by the selective 
service act. The crucial needs of the preparation for 
national defense, especially the necessity of expanding 
the Army and Navy Medical Corps, will no doubt 
reduce still further the number of graduates available 
for hospital service beyond the first year of intern 
training. This will affect hospitals which have intern- 
ships more than one year in length as well as those 
which have extended training services in the form of 
residencies. 
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No doubt graduates will continue to prefer appoint- 
ments in hospitals that provide the best training for 
internships and residencies. These are the hospitals in 
which attending staffs are not only unusual in ability 
but, even more important, most willing to give their 
time to the instruction of the house staff. There will 
probably also be a continued preference for hospitals 
with large charity wards, especially those with long 
established educational services. 

With these considerations clearly before them, the 
boards of hospitals which have experienced difficulty in 
attracting the usual number of interns and residents 
may examine their problem and prepare to make the 
necessary adjustments. Physicians in many localities 
have taken for granted the provision, by the administra- 
tion of hospitals, of medically trained personnel capable 
of relieving the physicians of certain time-consuming 
procedures necessary to the care of patients. The 
attending physicians should realize two principles of 
basic importance in this connection: First, interns and 
residents are employed on an apprenticeship basis 
whereby the compensation for their services is mainly 
the instruction they receive from the attending staff. 
Second, the duties performed by house staff personnel 
are properly the responsibility of the individual attend- 
ing physicians, not that of the hospital administration. 
In the absence of sufficient house staff assistance, the 
attending men may well find it necessary to perform 
these tasks for some or even all of their patients. 


USE AND MISUSE OF 
STATISTICS 

A greater percentage of the hospital facilities of the 
United States were occupied during 1940 than for any 
other year for which records are available. The pro- 
portion of general hospital beds in use has risen during 
the past year from 69.2 per cent to 70.3 per cent. This 
is the first year that the occupancy of general hospitals 
has risen above 70 per cent. This is in strict contrast 
with the situation in 1933, when there was only 59.9 
per cent occupancy. Where is the saturation point? 
What is a reasonable supply of facilities per given unit 
of population? 

The numerous studies that have been made by com- 
petent persons have led to some helpful conclusions. 
General hospitals cannot have their beds 100 per cent 
occupied. As an emergency institution a general hos- 
pital does not have patients waiting in line. Time is 
required to prepare a room after the discharge oi a 
patient. Rooms, wards and even whole floors in build- 
ings must be closed for renovation and repairs. Then 
too there are seasonal fluctuations. In many hospitals 
there are clinical classifications of patients, such as 
medical and surgical sections. Separations, particularly 
of ward patients, are based on sex. Rooms vary in 
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expensiveness. After these variations have been 
accommodated there must still be a reserve for 
emergencies. Large hospitals can usually maintain a 
higher rate of occupancy than small hospitals. 

Those who are best qualified to advise with regard 
to amount of facilities now say that the optimal rate 
of occupancy in general hospitals usually approximates 
75 to 85 per cent. All agree that it varies and that a 
definite formula cannot be established—each hospital in 
each community is an individual case. The provision 
of additional facilities should always be based on the 
present and future needs of the community as 
determined through study of the need in relation to 
available facilities, including expert counsel and inter- 
pretation, but always with a liberal use of common 
sense. 

Hospitals should be built only where there are people 
to be served and where both professional talent and 
means for support are available. 

The cooperation of hospital administrators and other 
officers in making possible the vast amount of reliable 
information presented in the preceding pages is 
gratefully acknowledged. 
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IMMUNITY VS. ANTIBODY 
POLIOMYELITIS 

Detailed studies of immunity in monkeys convalescent 
from poliomyelitis are reported by Kessel and Stim- 
pert ' of the University of Southern California School 
of Medicine. Their data seem to furnish the first 
statistically adequate evidence of the lack of correlation 
between tissue immunity and antibody titer in this 
disease. 

Occasional between serum titer and 
susceptibility to poliomyelitis has been suggested by 
numerous investigators. Schultz, Gebhardt and Bul- 
lock.“ for example, found that specific complement fix- 
ing and precipitating antibodies are often absent from 
the serum of hyperimmunized convalescent monkeys. 
This was confirmed by Sabin and Olitsky.“ who found 
that experimentally infected monkeys often develop a 
resistance to intranasally instilled homologous virus 
before virucidal antibodies can be detected in their 
blood stream. In contrast, Olitsky and Cox ' found 
that virucidal antibodies are often produced as a result 
of the injection of chemically killed viruses, without 
the production of demonstrable resistance to homologous 
infection. None of these tests, however, were adequate 
to establish the mathematical frequency of such dis- 
crepancies, 
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In the research of the southern California investiga- 
tors, six different strains of poliomyelitis virus were 
used, varying from the highest virulent to the lowest 
virulent strains thus far isolated. One hundred and 
forty-nine convalescent monkeys were retested by 
intracerebra! injection of 10 minimum lethal doses of 
homologous or heterologous strains. Kessel found that 
61 per cent of these convalescent monkeys exhibited 
a complete immunity to reinfection with their arbitrary 
test dose. In addition, 30 per cent of the convalescent 
monkeys showed a partial immunity manifest by a 
reduced death rate. The highest percentage of immunity 
was observed in animals retested with homologous 
virus. Percental variations were observed with dif- 
ferent vaccines, ranging from 47 per cent complete 
immunity for the least effective vaccine to 86 per cent 
for the most effective (average 61 per cent). 

Serologic tests were made on 100 of the conva- 
lescent monkeys immediately before the immunity test. 
Twenty-eight of these monkeys showed positive in 
vitro neutralization antibodies associated with complete 
immunity. In contrast, 31 demonstrably immune 
monkeys yielded negative serums, while 19 nonimmune 
monkeys yielded positive serologic titers. The remain- 
ing 22 monkeys gave negative results in both immunity 
and serologic tests. Summarizing their results, Kessel 
and Stimpert conclude that positive correlation between 
immunity and serum titer existed in but 50 per cent 
of their convalescent monkeys. With a positive serum 
titer, therefore, there is only one chance in two that 
the animal is immune. With such a low percentage of 
correlation, virucidal titer lacks diagnostic significance. 
Evidently the dominant or essential factor in poliomye- 
litis immunity does not exist in the form of circulating 
antibodies. 


REDUCING MEDICAL FACILITIES 

A new attitude is apparently influencing recent 
medical surveys. In the past these have been conducted 
too largely by persons without medical training who 
were mainly concerned in laying the groundwork for 
an argument for some sort of profound change in 
medical service. The first extensive survey to secure 
the wide cooperation of all those sufficiently concerned 
with medical matters to have specific information was 
the one conducted by the American Medical Association 
on “Medical Care in the United States—Demand and 
Supply.” 

The survey of Rochester, N. Y., by Dr. Wilson G. 
Smillie is an example of the new and much more 
valuable type of survey that it is hoped may displace 
the old ones.“ A collection of the factual data as to 
existing facilities for the care of the sick in 1930, 1935 
and 1940 showed the existence of certain definite 
1. Smillie, Wilson G.: A Survey of the Facilities for the Care of the 

Rochester, New 


Sick of York, Conducted for the Survey Committee of the 
Rochester Community Chest, Inc., January 1941. 
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broken down by income classes, that few of those in 
favor of it could afford such insurance and that the 
“theoretical potential market” for such insurance was 
only about 17 per cent of the total population. Ninety- 
five per cent of the public gave a negative answer to 
the question “Has your family ever had any kind of 
difficulty in securing it when they needed medical, hos- 
pital or nursing care?” Ninety-two per cent stated 
that they did not know of any family in Rochester that 
needed such care and was unable to get it. 

It may be significant of the confused character of 
the propaganda for “socialized medicine” that 43 per 
cent. when asked “What, in your opinion, does the 
term ‘socialized medicine’ mean?” replied Don't 
know” and that the rest gave replies that showed that 
they had little idea of the meaning of such a term. 
That the “family doctor” has not disappeared may 
be suggested by the fact that 80 per cent stated that 
when they wished to call a doctor they would “usually 
go to the same doctor” and that 95 per cent of them 
preferred an M.D. to any other type of practitioner. 
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the Bridgeport Hospital administrators 
entitled to favorable mention for having 
reduced their annual deficit in 1940 to the lowest point 
This has been done in the face of declining 


S 


FORMATION FROM 
REONINE 
ino acids commonly yielded on 
formation of sugar in the 
of Lusk evaluated this 


i 


in proteins was established,’ information regarding the 
metabolic pathways that this compound might follow in 
the organism has been awaited. The fact that threonine 
was found to be an indispensable amino acid served 
to heighten the interest of investigators in its metabo- 
lism. Now it has been reported that both dl-threonine 
and the optical isomer dl- allothreonine form glycogen 
in the rat and may thus be classed as glycogenic amino 
acids. It has, moreover, been found that experimental 
ketonuria in rats is ameliorated when the animals are 
fed either of these amino acids. The significant reduc- 
tion in excretion of acetone bodies observed in this 
instance is likewise indicative of the potentialities of 
these amino acids for carbohydrate formation in the 
body. 
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trends: (1) an increase in hospitalization cost due to 

increased demands for hospital bed care, (2) increased Current Comment 

cost of hospitalization due largely to better and more INCREASING HOSPITAL COSTS 

. — . . . n March 1940 the annual report of the Bridgeport, 
for hospital facilities, particularly an increasing demand Conn., Hospital giving figures since the beginning of 
for hospitalization of chronic disease due to aging of 
the population, and (4) an extraordinary increase in 
hospital insurance. 

The Monroe County Medical Society undertook to 
judge the adequacy of existing facilities. The reason 
for this action was that: 
The obvious fact that the practicing physician is the keystone declined irregularly to a low of $25.11 in 1913. 
of all medical care is frequently overlooked or forgotten. He ably much of this decline was due to falling 
is medical care. All the facilities—hospitals, clinic services, during this period. From this point the rise 
laboratories, nursing service, technical equipment and the like general until in 1940 it was $54.88, or more than 
—are the tools with which he must do his work. Who, then, as much as in 1913. Depression conditions probably 
aay know better than the physician whether or not his account for the temporary decline from 1930 to 1935. 
tools are adequate? Who is a better judge of the defects of The steady rise which followed can possibly be best 
the equipment with which he must accomplish his tasks? * plained by the great advances in medicine end hoe 
The physicians recognized the need of the following _ pital administration since the war of 1914-1918. 
facilities: more low cost hospital beds for care of acute 
illness of private patients; better provisions for 
psychiatric care in general hospitals and additional 
outpatient facilities in psychiatry; more beds for the gifts, which have to some extent been replaced I 
chronic sick, especially for arthritis and heart disease, increased income from group hospitalization. 
and more facilities for the care of convalescents and 8 
especially ſor mental and dental care. 
s A new feature of this survey is an analysis of public 6— 
opinion conducted by an expert in this type of survey. A portion of the an 
The inadequacies which the public believe existed digestion gives rise to 
agree closely with those of the physicians. One of organism. The classi 
the questions was to determine the attitude of the public function for those amino acids known before 1920. 
toward medical insurance. While a decided majority Vars' showed the glycogenic nature of methionine, 
expressed themselves in favor of some type of medical 
ve on role assun 
— . — — —— formation of carbohydrate. Since conclusive proof of 
— 
— 22 Purified Acids: VIII. Isolation 
Essential Amino Acid, J. Biol. Chem. 119: 
283 (Dec.) 1935 
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ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 


SECOND 


itional reserve 
officers have been ordered to duty by the Commanding 
Second Area, which comprises the 

states of New York, New Jersey and Delaware: 


ADLER, Daniel k., Ist Lieut. Syracuse, N. V., Fort Bragg, N. C. 
Elmira, Camp 


E ort Devens, 
ANGIOLETT, Louis V., Ist Lieut., Fort Lee, XN. J., Fort Monmouth, 
1 Aurelius J., Ist Lieut., Flemington, N. J., Camp Forrest, 

enn. 

Samuel, Ist Lieut., Englishtown, N. J., Camp Forrest, Tenn. 


ee Frank X., Jr., Ist Binghamton, XN. V., Camp For- 
BEDNARKIEWICZ, Ignatius X., Captain, Schenectady, N. V., Camp 
Albert M., Ist Lieut., Jersey City, N. 


BOLTEN, Hernard, ist Lieut. Newark, X. J.. Camp 
* Vance X., Ist Lieut., Syracuse, N. V., Camp Blanding, 


sRown, Leonard, 1 „ Ridgefield, N. Forrest, T. 
Walter K. 1 Ist Lieut., we West Point, 


William, ist Lieut., Long Island City, N. V.. Fort Monmouth, 
BUCKBEE, Harold F. let Lieut., Dolgeville, N. V., Madison Barracks, 
CAMPANELLA, Paul ＋ lst Lieuwt., Fulton, N. V., Fort Ontario, N. V. 
CARBONE, «Camp Livingston, La. 
rold ist Lieut., Jamestown, N V., Camp Croft, 
Francis T., let Lieut., Maplewood, N. V., Camp Clai- 
cette Abraham G., Captain, New York, Induction Station, Albany, 


COTTON, Thomas 8. „ Hornell, N. V.. Camp Croft, S. C. 
CRUDEN, Allen B. Fort Jackson, 


Ss. . 

DADDARIO, Anthony R.. Ist Lieut, Newark, N. J., Fort Jackson, 
D'AMANDA, William, Ist Lieut 
DAVY, F. 


N Claiborne, 
EMERSON, William C., Captain, Rome, V. Fort Brags. N. C. 
FAIRFAX, Kenneth T. Captain, Geneva, . ¥.. roft, S. C. 
FINKELSTEL N. Herman, let Lieut., Roseland, N. J., Camp Forrest, 


* 1 Leonard E., Ist Lieut., Rrocklyn, Fort Monmouth, 
FLAX, „let Lieut., Long Beach, L. I., N. V.. Reception Center, 


Cc 
e ist Lieut., Newark, N. J., Camp Claiborne, 


FRANK, Norris 23 Collins Center, N. V., C Stewart, Ga. 
Fort Dix, N. . 


st Lieut, Clifton, N. 
FRUCHTBAUM, Robert P. 1 Jat Lieut, Nutley, Croft, 
FRUMKIN, Cansain” Sek 
GAETA, Louis E., Ist Licut., Jackson Heights, Heights, N. Y., Fort Jackson, 


GELB, Jerome, Ist Lieut., Newark, N. J., Camp Croft, S. C. 
GOLDBERG, Leon, Major, New York, Army & Navy General Hos- 
pital, Hot Springs, Ark. 
DMAN, Harry, ist Lieut., Brooklyn, Tenn. 
GOODMAN, Soll, ist Leut, Albany, N. V. ey: N. 
GREENBERG, Morris W., Ist or Narr S. C 
—— Nathan H., Ist Lieut., J. Forrest, 


— 


CORPS AREA 


HARRIS, Harold K., 1 n 
HARTMAN, Winfield 1. ist Lieut., 
Barracks, Pa. 
Major, Saranac Lake, X. 
HAWRO, Vincent A., ist List. Buflslo, Comp Chiberne, Le. 
HOROWITZ, Samuel, ist Lieut., Ogdensburg, N. * Madison Barracks, 
IAMELE, Louis A. Ist 
ham, 


Lieut., Brooklyn, Fort Bragg, N. C. 
ACOBS, W Ist Leut, Irvington, N. I., Fort N. G 
ACOBSON, Morton X., Ist Leut. — N. V., Fort N. C. 
— Murray R., Ist Lieuwt.. Perth Amboy, N. J. Camp Croft, 
JUDGE. ‘Arnold F., 1 — Albany, X. V. * Peay, Tenn. 
KALB, A. Ist Lieut N. Camp Claiborne, La. 

TZ, Jacob F., Ist Lieut. New York, X. V. Fort Hancock, N. J. 
KIRSNER, Morris * Yonkers, N. * McClellan, 
KLEIN, Milton D., tet Lien. Brooklyn, Fort 28 N. C. 

V., West Point. 
KRIEGLER, st Lieut., N. V.. F 


Joseph, Ist Lackawanna, ‘ort McClellan, Ala. 
KRITKAUSKY, Anthony R., Ist Licut., Johnson City, N. V., Fort 


KUCZ ARSKI, Leo Norman, let Lieut. 
A ROSA, Frank J. ist V. 
LA SORSA, Francis V., Ist Leut, New * Fort Bragg, N. . 


MAFFEO, 
Michael J., Ist Lieut 
MALGERL, John, Orange, N 


„ Buffalo, Fort 
Utica, Camp Stewart, 


MASCIA. tn Newark, N. I., Camp Claiborne, 
ESI, Armand M., Ist Leut. Union City N. 
MIRANTI, Paul J., Ist Leut, Jersey City, N. J., Governors Island, 
MOSKOWITZ, Harry, Ist Lieut., Long Island, N. V., Fort McClellan, 
MOSKOWITZ, Irving L., Ist Lieut. Brooklyn, 10th Coast Artillery, 
Fort Adams, R 
OTKIN, Meyer, ist Liew, N. 
D., William, 


— 14 — J roft, 
- rving, 1 Cc E. 
Maurice N. ist Lieut Claiborne, 


PALMER, Francis Major, 
PELLICANO, 1. Ist 2 Falls, 4 . pon V.. Font 


East Orange, N. J., Fort Bragg. 


PERILLO, Louis A., Ist 
PIGNATARO, Frank P., 


Lieut., Marlboro, N. J. Camp Livingston, 
PINK, Solomon H., Ist Lieut., N. J. Fort Dix, N. J. 
J.. Camp Shelby, Miss. 
POLSKY, Murray, Ist Lieut., Brooklyn, Fort Bragg, N 
R, „Captain, Binghamton, N. V., Fort N. C. 
PORTER, Richard C., Ist Lieut., Buffalo, Fort . 
PSCHIERER, Francis J., Ist Liewt.. Buffalo, Fort N 
PPO ist Lieut., Caledonia, N. „ Fort Niagara, 


N. 

RATZAN, N ist Lieut., Brooklyn, 11 Coast Artillery, Fort HM. 

ROSEPERY. In Ist Lieut., N. v. 

ROTHSTEIN, Isadore, Ist Lieut... New York, A 112 Center, 
asni 


ort 

SCHLOSSMAN, — H. Ist Lieut., Jersey City, N. J. Fort Bragg. 
SCHMIDT, Christian W., let Lieut. Burdett, N. V., Fort Ontario, 
SCHNEE, Isadore M. Ist Lieut., Brooklyn, Fort Jackson, S. C. 


SCONZO, Lawrence J., Ist 


ove. 
BARON, Benjamin, Captain, Astoria, N. V., Fort Jackson, 8. C. 
BASHEIN, Gus, Captain, Forest Hills, N. V., Fort Hancock, N. J. 
BATTISTA, Louis C., Ist Lieut., Watertown, N. V., Casey Jones's Acro 
nautical School, Newark, N. J. 
Fla. 
BLASH, Andrew X.. lst Leut, Elmira, N. V., Camp Forrest, Tenn. 0 
LIPSON, Lester, Ist Lieut.. Monticello, N. V., 10th Coast Artillery, 
Fort Adams, R. I. 
LUTSKY, Solomon, ist Licut., Brooklyn, Fort Bragg, N. C. 
* Camp Shelby. Miss. 
t. N. V., Fort Ontario, 
| | A., ist Lieut., Schenectady, N. V., Camp Peay, Tenn. 
DE LESSIO, Frank X., Ist Lieut., Haverstraw, N. V., Fort Bragg, N. C. 
DeMICHELE, Roland V., Captain, Newark, N. J. Camp Forrest, Tenn. 
DE TROIA, Frederick C., Ist Liewt.. Newark, N. I., C Forrest, Tenn. 
ROWE, Kenneth T., Ist Licut., Dansville, N. V. Camp Stewart, Ga. 
SABIN, Howard O., Ist Lieut.,. New York, Fort Hancock, N. J. 
ut., Brookiyn, Fort nning, (a. 
st Lieut., Brooklyn, Fort Jackson, 8. C. 
deut., Syracuse, N. V., Fort Bragg, N. C. 
— George X., 3d, Ist Licut., Hightstown, N. J., Camp Forrest, 
enn. 


Votume 


— Michael W., Ist Lieut., Elizabeth, 21 


SP Ist Lieuwt.. Yonkers, N. V. F 
STARK, Julius, ist Liewt., Brooklyn, Fort McClellan, Ala. 

Charles ., let Lieut.. New Y. Pine Comp, X 
TAMASI, Joueph 10 Lieut., „ 14th 


N. 


“ 


MEDICAL PREPAREDNESS 


TRAVIS, E. 


WATERMAN, Samuel 


Lieut., N. 
ASU NA. Alvin D., Captain, New York, Fort Jackson, 8 
ZAN Peter, Ist Lieut., Verplanck, N.Y. * 
ZUSSMAN, Bernard, ist st Lieut. New York, Camp La. 


THIRD CORPS AREA 


Williamsport, F 


CAMPANA, Frederick Thomas, Captain, Monessen, Pa, Camp Lee, Va. 
Philip Augustus, tet Lieut. Weshingtea, N C. € Camp Lee, 


tor Liew. Patton, Pa, Camp Lee 
FRALEY, Henry tot — Fa Camp Lee. ve 


GREEN, Manuel Edwin, Captain, Pittsburgh, Fort Eustis, Va. 


Fort 
K. Aaron Hirsh, let Lieut., Pittsburgh, Fort Belvoir, Va. 
THOMAS, Henry Malcolm, Jr., Major, Realtime, Fort George G. Meade, 


THOMAS, Lioyd, Ist Lieut., Greenville, Pa, Fort Va. 
PNIK, 1 Ie Lieut., Baltimore, Camp Lee, Va. 


CORRECTION 
Major Pelzman Instead of Reizman.—Iin the Medical 
Preparedness section of Tur jouax ut. March 1, page 843, 
under the Third Corps Area, the name e 


FIFTH CORPS AREA 
The reserve officers have 


CARLISLE, Richard C., Ist Leut. Oho. Kaox, Ky. 
ER Indianapolis, Fort 


IN MILITARY MEDICINE 


— 


2 2 


NEW SOCIETY OF SELECTIVE SERVICE 


MILITARY MEDICINE PROGRAM AT 
CLEVELAND ACADEMY 
At a meeting of the Military Medicine section of the Academy 
Medical Reserve Corps, discussed “Current Progress of the 
Military Mobilization Plan” and Dr. George M. Saunders, visit- 


for 
Memorial, spoke on “Medical Problems of the Caribbean Arca 
in Relation to National Defense.” 
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a: Ist Leut, Hornell, N. V. Fort Niagara, N. V. 
„ lst Liewt.. Bayonne, N. J., Fort Dix, N. J. 
WANGNER, William F., Ist Licut., Bloomfield, N. J., Fort Bragg. X. C. 
, „ Ist Lieut., Albany, N. V., Camp Peay, Tenn. 
WELLENS, Stanley I., Ist Lieut., Eigemcre, F. Dis, x. J. 
WETCHLER, Benjamin B., ist Lieut.. New York, Fort N. C. 
cers have been ordered to extended active duty by the — —— 
— Third Corps Area, which com- MORAN, Anthony. Ist Liew, Baltimore, Langley, Feld Va, 
prises the states *ennsylvania, Virginia, District of Thomas Addicon 
8. „ Pittsburgh, Camp Lee, V 
Columbia and Maryland : RICHARDSON, — — Captain, Marien Fort Eustis, Va. 
ROYCE ROBBINS, Leo Edward, Ist Lieut., Philadelphia, Camp Lee, Va. 
SILVER, Sam, ist Lieut.. Waynesboro, Fa., Fort Belvoir, Va. 
SILVERBLATT, Bernard Leslie, ist Licut., Pittsburgh, Camp Lee, Va. 
SNEAD, Howard Garnett, Ist Leut, Franklin, Va., Fort Eustis, Va. 
HANES, William James, Captain, Strafford, Pa, Fort Belvoir, Va. 
HEIMBACH, James Alvin, Major, Altoona, Pa., Camp Pendicton, Va. 
KILDAY, John, Captain, Frostburg, Md, Fort Belvoir, Va. 
LAUGHLIN, Kenneth Francis, ist Licot.. Washington, D. C. Fort 
Belvoir, Va. 
oS Frank George. Ist Lem. Butler, Pa., Camp Lee, Va. 
M 
* 0 active aut) e COMMMANGINE den TONES, Francis F., Captain, Indianapolis, Fort Knox, Ky. 
eral, Fifth Corps Area, which —1 — the states of LAKE. Willard, Major Mcitenry Ky., Fort Kon, Ky. 
Ohio, West Virginia, Indiana and Kentucky : st ARCHER Ever Barling, W. ve. Cha 
BAKER. Simeon S., Ist Leut, L Ry, F Knox, Ky. STC „Captain. veland, Fort Knox. Ky. 
RARNETT, William F. Ist Ky. SUTTON, William E. Ist Lieut., Edinburg, Fort Knox, Ky. 
BLEMKER, Russell M. Captain, Greensburg, Ind., Fort Knox, Ky. TOTH, Daniel F. Captain, Cleweland, Fort Knox, Ky. 
MEDICAL SUPPLIES FOR GREECE of the — Public ae by a A of 
officers of the services static in Washington some 
4 Hey — — speakers from outside Washington. Among the subjects listed 
* — by Dr for the course are physical standards for selection of military 
Haven Emerson, New York, chairman of the American Physi- — —— detection of 122 » food inspection, 
— iency diseases, shock and the use of blood and blood 
cians’ Committee to Aid Greece. The shipment included four bstitut — 
ine thousand tablets of sulfathiazole, five * — 
operating Rosey nine thousam ; — subsurface medicine, epidemivlogy, immunization and treatment 
hur tetanus surgical dressings, iseptics, of communicable and infectious diseases (other than venereal), 
industrial medicine and tropical medicine. 
physicians and surgeons in the principal cities of the United 9 
States assisted in the drive for raising funds and collecting the 
supplies. 
Two ambulances for the Greek army, one contributed by the * 
ager ng wee of Columbia University, New Nork, and This is a volunteer organization for the discussion of problems 
5 and — R that arise in selective service work, which aims to render uniform 
tates and Canada, — Greek government ann Maryland the interpretation of regulations. At a 
through the Greek consul general in New York with ceremonies ; : 0 
on the Columbia campus, February 23 meeting on January 31 Dr. Charles R. Austrian, Baltimore, 
: was chairman of the organization committee. At a statewide 
— meeting on February 28 plans for the society were drawn up. 
COURSE Dr There are no dues. 3 
and Dr. Roscoe Spencer, U. S. Public H | 
minimal registration will be twenty-five 
seventy-five. Instruction will be offered at 
eral Hospital, the U. S. Naval Hospital and 


ORGANIZATION 


SECTION 


AMERICAN MEDICAL ASSOCIATION ON TRIAL 


THE TRIAL OF THE CASE OF THE UNITED STATES OF AMERICA 
vs. 

ASSOCIATION, A CORPORATION, THE MEDICAL SOCIETY OF THE DISTRICT OF COLUM- 

BIA, A CORPORATION, THE HARRIS COUNTY MEDICAL SOCIETY, AN ASSOCIATION, THE WASHINGTON ACADEMY OF 

SURGEONS, AN ASSOCIATION, ARTHUR CARLISLE CHRISTIE, COURSEN BAXTER CONKLIN, JAMES BAYARD GREGG 

CUSTIS, WILLIAM DICK CUTTER, MORRIS FISHBEIN, THOMAS ALLEN GROOVER (DECEASED), 

HOOF, ROSCO GENUNG LELAND, THOMAS ERNEST MATTINGLY, 


THE AMERICAN MEDICAL 


MC GOVERN, THOMAS 


LACE MASON YATER, JOSEPH ROGERS YOUNG. 


(Continued from page 1009) 


Feervuary 24—Mornine 


TESTIMONY OF WILLIAM C. KIRKPATRICK 
DIRECT EXAMINATION 


By Mr. Lewin: 
William C 45 he is employed in the auditing 
division of the to 


Reconstruction Corporation, 
the Curtiss ya — Division of the Curtiss-Wright 
tion in Buffalo. tax 
section for the Home ners —}'~ y~ He first 
vel i Association in 


0. —— 4 18. Now, tell the j 
the facts with 4 to the hoops 
ients when you beca 


. if you will, what were 
lization of H 


elective opera 
What is an elective operation ? 
Well. an elective operation is one where an operation may 


performed, regard- 


EDWIN NEILL, EDWARD HIRAM REEDE, WILLIAM MERCER SPRIGG, WILLIAM 
STANTON, JOHN OGLE WARFIELD JR., OLIN WEST, PRENTISS WILLSON, WILLIAM CREIGHTON WOODWARD, WAL- 


ROBERT ARTHUR 
LEON ALPHONSE MARTEL, FRANCIS XAVIER 
JOSEPH 


What does that 


0.— receiving ? 


Q.—All right. Now it has been testified here that the first 
medical director was „Dr. Henry Rolf Brown. Did you partici- 


pate in hie selection’ 
trustees. 
Q.—Yes. Now, what other doctors had for the 
medical staff when you became president in J ? 
— Selders; Dr. Stephen Hulburt; Dr. 
r- Dr. Cahoon, did he Vv. 
come to that staff when became president ? 19. 
A.—I will have to wi w that. 11 Dr. 
; Dr. Richardson. 
aa And had you had any other doctors who had joined you 
A—Yes. Dr. was a member of the staff at the time and 
had resigned. 
Q.—That is Dr. Allan E. Lee? 
A—Dr. Allan E. Lee. 
M wi, A, could tell us what 
made these who were on the staff, 
you have named. 
A.—As near as I can recall, Lewin, 
from $2,000 per annum for part-time service to $7,200 per annum 
for full-time services. 
Q.—Yes. Now, who drew the $7,200? 
A.—The director, Dr. Brown. 
Q.—And who were the part-time men? 
A.—Dr. Scandifho was a part-time man. I think Dr. Lee, 


because so many house calls at the time that it 
disrupted the operations of the clinic to have doctors called out 

— Ves. 


that were put on the pay roll. 

0.— 
A. . He was taken on full time. 

3 When did that occur? 


early summer of 1938. 


1150 is, 10 
˖61·—6 im and been examined and the physici had 1 that 
(In the absence of the jury, the Court gave his decision not “hese 
to admit the proceedings of the hearings of Drs. Lee and 
Scandifhio before the District of Columbia Medical Society.) , 
In his decision the Court said it seemed to him that the record Peas 
would serve no good purpose and that there is no reasonable 
grounds for its admission. It would lead to a 8 inde fi- 
nite diversion of this case through the trial of the issues on that 
phase, collateral in their nature. It is impossible to see where 
such a diversion would lead to. It would certainly becloud and 
confuse the issues in this case and make a case — gh its 
very nature, by its length and many details involved, the 
extended indictment on which it is predicated, more difficult than 
in its nature it is. 
Credit Union that was in existence in the Home Owners Loan 
Corporation. He first heard about Group Health from Mr. 
Raymond R. Zimmerman who was then the personnel director 
of the Home Owners Loan Corporation. He attended the first 
organization meeting of January 1937. This organization meet- 
ing was held in the departmental auditorium on Constitution 
Avenue, between Fourteenth and Fifteenth. About two hundred 
or three hundred employees of the Home Owners Loan Cor- 
poration were present. The organization was formed and the 
members were asked whether or not they would be interested when he first came there, was a part-time man. 
in forming such an organization; and the president of the organi- Q.—What was the arrangement with Dr. Richardson? 
zation was elected; and the secretary and treasurer, and some : 
of the trustees. In April 1937 he was clected vice president by 
the board of trustees. Mr. William F. Penniman was elected 
president; Mr. Raymond T. Berry was elected secretary and 
treasurer, and Mr. C. K. Berlin was clected assistant treasurer. 
; A.—So we arranged to have one doctor confine himself to 
house calls. 
aa Q.—Yes. Mr. Kirkpatrick, who picked out these doctors for 
> 
A.—Well, I found there was a continued stalemate with respect AM dey 2 every one of them 
to admission of the members of our staff to the courtesy privi- ~ And 10 hi mendati > den they — elected 
leges in hospitals in Washington. That was the situation which O.—And was it on his recom — 
contronted me when I became president. 
Q.—Were there any cases awaiting hospital treatment? 
—— were at the time I became president approximatel 
— an emergency operation which must be 
$s. 
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ORGANIZATION SECTION 


AMERICAN MEDICAL ASSOCIATION ON TRIAL 


THE TRIAL OF THE CASE OF THE UNITED STATES OF AMERICA 
vs. 
THE AMERICAN MEDICAL ASSOCIATION, A CORPORATION, THE MEDICAL SOCIETY OF THE DISTRICT OF COLUM- 
BIA, A CORPORATION, THE HARRIS COUNTY MEDICAL SOCIETY, AN ASSOCIATION, THE WASHINGTON ACADEMY OF 
SURGEONS, AN ASSOCIATION, ARTHUR CARLISLE CHRISTIE, COURSEN BAXTER CONKLIN, JAMES BAYARD GREGG 
CUSTIS, WILLIAM DICK CUTTER, MORRIS FISHBEIN, THOMAS ALLEN GROOVER (DECEASED), ROBERT ARTHUR 


STANTON, JOHN OGLE WARFIELD JR., OLIN WEST, PRENTISS WILLSON, WILLIAM CREIGHTON WOODWARD, WAL- 
LACE MASON YATER, JOSEPH YOUNG. 


(Continued from page 1009) 1 What does that 


mean 

A. — They were on our books for attention. They had come 
Fesrvuary 24—Morninc in and been examined and the icians had determined that 
not 
and 0 — were 


? 
A—No. None of them were receiving treatment in the hos- 


: — Q.—All right. Now it has been testified here that the first 
om © medical director was Dr. Henry Rolf Brown. Did you partici- 
II participated in his selection as a member of the board 

14 “3 Yes. Now, what other doctors had been 
— Yes. 
17 938? 
than. 4—Dr. E. Selders; Dr. Stephen Hulburt; Dr. 


in its nature it is. Cahoon ; Dr. Halstead. 
wonder if are correct there. Dr. Cahoon, did he 
TESTIMONY OF WILLIAM C. KIRKPATRICK come to that staff thet carly when became president ? 


you 
DIRECT EXAMINATION A.—I will have to withdraw that. He became later on. Dr. 


1115 


i 
2 


3 
F 


ic 


132 1 
111 

E 


it 
F 
277 
li 
sof 


il 
2 
i 


0 —4 12 N tell the if will, 

January ow. jury, i what were 

the facts with regard to the hospitalization Group Health 
patients w ou became president in Janua 

employment by Group Health? 


2 A—The medical director selected every one of them. 

to admission of the members of our staff to the courtesy . ; 

leges in hospitals in Washington. That was the situation which Q.—And was it on his recommendation that they were elected 

me when I became president. to the medical staff ? 
Q.—Were there any cases awaiting hospital treatment? rr 
There were at time I became president approximately were 

75 elective ions on Q.—Was any later made in the employment of Dr 
O—What is an elective operation ? Scandiffio ? 


Well. an elective operation is one where an operation may § 4.—Yes. He was taken on full time. 
be necessary where the patient elects to have it; as distinguished O.— When did occur ? 
on emergency — AAs near as I can recall, that occurred sometime in the 


HOOE, ROSCO GENUNG LELAND, THOMAS ERNEST MATTINGLY, LEON ALPHONSE MARTEL, FRANCIS XAVIER 
MC GOVERN, THOMAS EDWIN NEILL, EDWARD HIRAM REEDE, WILLIAM MERCER SPRIGG, WILLIAM JOSEPH 
confuse the issues in this case and mak 
very nature, by its length and many 
By Mr. Lewin: ; Dr. Kichardson. * 
vou had any other doctors who had joined you 
2 of the staff at the time and 
president; Mr. Raymond T. F was elected secretary and their work during the day. 
one doctor confine himself to 
picked out these doctors for 


Hau 
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i 
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ber 15th. 

“Relative to our request to permit Dr. Raymond E. Selders, Surgeon, 
attached 


4 


— 


“Very sincerely yours, William F. Penniman, President.” 


Now comes Exhibit 374, which was the letter that Mr. Kirk- 
ick just identified. It is dated Feb. 2, 1938. To Miss Mattie 
Gibson, Superintendent, the Children’s Hospital : 


U. S. EXHIBIT 374 


18. 1941 


Mr. Lewin:—Exhibit 375 is a letter from the superintendent 
of Children’s Hospital, Miss Gibson, to Mr. Kirkpatrick, dated 
Feb. 3, 1938: 

U. S. EXHIBIT 375 
“Dear Mr. Kirkpatrick: 


“This refers to your letter of February 2nd regarding Dr. Selders’ 
~- - at this Hospital. 


not. 
—Did you write again to the hospital on July 28, 1938? 
a all of them, if not all of them 


A identical. 
Q.—What was the purpose of sending this letter, Mr. Kirk- 


> 

Mr. Leahy:—1 object. 
Mr. Lewin:—No. Just the purpose 

Mr. Leahy:—That may be. 

Mr. 
(Mr. 12 
This is Government’ xhibit 376, which is a letter from 
Mr. Kirkpatrick to Mr. Drayton, President of the Board of 
Trustees of Children’s Hospital, dated July 28, 1938: 


“Very truly yours, W. C. Kirkpatrick, President.” 
By Mr. Lewin: 
Q.—Now, I would like to ask you who is Justice Bailey to 
whom you refer. 


Tue Covar:—I will tell you who he is. 
Mr. Lewin:—I would 


of this Court? 
A.—That's right. 
3 you 2 


Jo declare whether 
the practice of were 
in the business. 


insurance 
And was Justice Bailey's decision on that law favorable 
unfavorable ? 


A.—Favorable to our Association in both instances. 
— what was it? 


19. 


Directors, after individual examination into the qualifications of appli- 
cants 7 hospital channels. I assume that the proper procedure 
would to have Dr. Selders fill out an application form or question- 
naire. If this is the case, would you 142 enough to furnish us 
with the proper form to be used by Dr. § in making this appli- 
cation. 

“With very kind regards, I am 

That is Nov. 18, 1937. Committee of our Medical Staff and we shall see that you are promptly 

Here comes another letter fromm Mr. Penniman to the same farmed when that Committee has acted upon Dr. Selders’ application. 
superintendent, Dec. 14, 1937: — L — 

U. S. EXHIBIT 362 
“Dear Miss Gibson: By Mr. Lewin: 

“You will recall that we wrote to you on November 18th, relative O. No, did you receive any further word or notification 
to your letter of November 16th concerning our request to admit patients from Miss Gibson or the Children's Hospital between that time 
who are members of the Group Health Association and to permit Dr. and July 28, 1938? 

Raymond E. Selders, Surgeon, attached to the Staff of the Group , 
Health Association to attend these patients while hospitalized. 

“As stated in our letter of November 18th, we note that all physicians 
treating patients while in the Children’s Hospital must be members 
of the Medical or Courtesy Staff, intments to which are made 
annually by the Board of Directors. We also stated that Dr. Selders 

an application form for the consideration of the 
heard further from you we would appreciate know. 
rr Would you your letter dated July A 1938, addressed to Mr. Charles D. 
ident.” — the President of the Board of Trustees of Children’s 
08 
intendent, Miss A.—That is a copy of the letter I wrote. 
ted Dec. 15, 1937: Q.—Yes. And you say the letter which you sent to almost 
all the others was exactly the same? 
was led to believe that the forms had been sent to your office, 
Selders, attached to Government Exhibit 364, should be with- 
drawn; and we now do so. : 
Mr. Lewin:—Government's Exhibit 364 from Mr. dear Mr 
— “In view of Justice Bailey's decision yesterday establishing the legality 
1 1 Raymond K. Selders, a member of our staff, be admitted to the courtesy 

My Dear Miss Gibson: stafl of Children’s Hospital, and that he may attend members of this 
ee Association admitted as patients there. 
members of the Group tation, w in 
Children’s Hospital, I take pleasure in handing you herewith the appli- 
cation which you forwarded and which has been prepared by Dr. Selders. 

“He has asked me to say to you that upon approval of his applica- 
tion, he will be happy to extend to the Children’s Hospital the fullest 
cooperation in all matters where it is felt that he or his services would . 
be useful. “T° Tue Court :—I think we all understand he is a member of 

“Pending such investigation as is found to be wey & ~ this Court 
the hospitals have been good enough to grant permission to Dr. oa . 
to treat emergency cases, explaining that this is a customary privilege Mr. Lewin:—A member of this Court. . 
extended to physicians and surgeons who are duly licensed to practice By Mr. Lewin: 5 
in the District of Columbia. If this temporary courtesy could be Q.—And what was the decision you were referring to? 

A.—Decision in declaratory judgment. 7 
Mr. Leahy:—I object. Just the fact. 
Mr. Lewin:—That is all we are asking for. 
Tue Wrrness :—It is in the matter of a declaratory judgment 
brought by Group Health Association. 
By Mr. Lewin: 
M Q.—When was the suit for declaratory judgment brought by 
..... Group Health Association ? 
“My dear Miss Gibson: A—In January 1938. ; : 
“This will refer to your letter of Dec. 15, 1937, addressed to Q.—January 1938 And it was brought before Justice Bailey 

Mr. William F. Penniman, and also Mr. Penniman's reply of Dec. 18, 

1937, both of which relate to an application of Dr. Raymond E. Selders, 

a member of the staff of Group Health Association, Inc., for courtesy 

privileges at The Children’s Hospital. 

“Inasmuch as this matter is one of great importance to us, we will 
very much appreciate a prompt reply to this letter indicating what 
action has been taken in the matter of Dr. Selders’ application. 

“Very sincerely yours, 
“WC. Kirkpatrick 
: “President.” or 

Q.—Now ba 

Q.—Now I hand you what purports to be a letter from Miss . : 
Gibson to you, dated Feb. 3, 1938, and ask if you received that A.—Generally that we were not engaged in any way in the 

A.—I did. siness of insurance. 
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proceedings was he referring to in this letter? 


ORGANIZATION SECTION 


— om 
— 
28 
22 
3 2 
A 


members 
ve forgotten 


call a bill in 


three 


ha 


A.—There was a bill. legal brow 


? 


of any other court proceedings at the time 
about a bill in 
action brought 
and Titus, and 


court 

was some 

Society, R 

Willson. A 

defendant 

tell us 
it, it 


there 
12 
of that letter. 
21898 
$s 
is a 
you 


What court 
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ere 


of that letter to bring that to the we 


U. S. EXHIBIT 378 


indictment, Dec. 20, 1938, 
Dr. Mitchell, Mr. Sandidge, 


No, si 


Gay 


—You had no further word from them down to the date of 


TE 


of Dr. Selder 


to the Association if 


Mr. Horace Russell and Mr. Kirkpatrick. 


Next came similar corres 


U. S. EXHIBIT 379 
U. S. EXHIBIT 380 
S. EXHIBIT 381 


“Dear Mr. Kirkpatrick: 


A little louder, please. 
Mr. Lewin (continues reading) : 


“When I wrote you that The Children’s 


September, I was under a 
ery truly yours, Charles D. Drayton, President.” 


A—No, sir. 

“Replying to yours of September 16th"— 

By Mr. Lewin: 

Q.—Did you receive another letter from Mr. Drayton? 
A—Yes, sir. 

4.—Handed down July 27, 1938. 


Tue Covert 


“Vv. 


decision ? 


V.—And was the purpose — 
attention of these hospitals? ings 
A.—In the light of that decision to again renew our plea for 
admission of those doctors to those hospitals. 
Mr. Lewin :—Government Exhibit 377 is a letter on 
head of Charles D. Drayton, dated Aug. 4, 1938, and 
U. S. EXHIBIT 377 
“My dear Mr. Kirkpatrick: 
“Yours of July 28th has been forwarded to me here. 
“As —1 as our in ber 444 — 11 t 
as to we now respect: 
tien, Inc., — 1 * you on behalf of Children’s Hospital. defendant in this case? 
matter is one of great importance and since our position in this case? 
resulted from formal action taken by our board, you will t the nature of that suit was? 
that I am not able now to announce any change. I trust Aer . 
you will allow us sufficient time to reconsider the matter i was a suit to enjoin us from operat- 
of subsequent developments. 
“Very truly yours, Charles D. Drayton, was filed after the decision of Justice Bailey. This 
President, The Children’s Hospital.” Cn you state what the general grounds were ſor 
Now, did you respond to that letter? they were substantially the same grounds that 
A—Yes, sir. in the suit for oe | judgment, namely, that 
ämé 
“Dear Mr Drayton: ® think 7 the other business. tha 
thi any court i t were 
hat time when this letter of Nor. T. 1884 was 
up at next Board of Trustees 
14 to the courtesy staff of Children's Hospital. I think the grand jury proceedings. 
“Very truly yours, W. C. Kirkpatrick, President.” nd jury proceedings? 
es. 
By Mr. Lewin: : you think of 2 others? 
Q.—Now, did you hear anything further from Mr. er one we just referred to, the three doctors. 
and the Children's Hospital between that time and Sept. 16, 1938? ‘ourt :—Whiat date is the indictment ? 
in:—The date of the indictment is Dec. 20, 1938. 
That is over a month after this letter was written. 
1 _ The Witness:—You asked me if I knew what he was refer- 
_ you ing to. I don't know what he was referring to but I know 
letter What was going on. 
w —— By Mr. Lewin: 
1 
or ion to 1 the Group Health doctors ever admitted to the 
— 1 ing the period in which you were presi- 
Q.—And the letter I have just 
is the last communication you 
A—That is correct. 
(Mr. Lewin then took the wi 
letters covering correspondence 
Dr. Percy M. Ashburn.) 
(The attorney, t 
corr wi mergency 
ember and Mr. B. B. Sandidge.) 
refused Dr. Selders a place on its 
could be admitted only for doctor 
was held between Major Blair 
ween Penniman and 
Ki ric scopal Eye, Ear and Throat Hospital 
represented by Henry P. Blair. 
a Admission to the courtesy staff had been requested for Dr. 
unica- Virginius Dabney. 
ti 4 E. By Mr. Lewin: 
s stall of Q.—Did you receive any reply or replies from the Episcopal 
— { yout Hospital from Mr. Blair to either of your letters, dated July 28, 
t Health 1938, or Sept. 16, 1938? 
0 
of the 
the 1 7 
ig 
2 the A.—No, sir. 
such Q.—Let me ask you this: In the spring of 1938 were any of 
— with the Group Health patients—or let us put it this way: Were any 
persons, members of Group Health Association, actually treated 
at the Episcopal Eye, Ear and Throat Hospital? 
; A—Yes, some 50 or 60 of them. 
this Q.—Who treated them? 
A.—Dr. Dabney. 
Q.—What was the arrangement? 
about A.—The arrangement was that Dr. Dabney took these patients 
Bailey in, you might say, through the back door. 
Mr. Leahy:—I object to the characterization by the witness. 
I move to strike his answer. 


11 305 
11141 i 


— 


15 121 


EXHIBIT 459 
the practice of 


UV. 8. 


? 
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‘put the question 


; then there will 


Mr. Richardson:—1 am not so sure about that. 


By Tue Covert: 
primarily because they presented us a bill for 


What was your reason for compensating these 


(Fhe trial proceeded in the absence of the alternate juror who 


twas ill.) 


5 
i 


ait 


| 


2 
37 


* 
Neuss 11 
— — District 
ruled no member 
could consult with of the Medical Society , 
—ʒ be Croup. Heath — 
that any — 5 ny ot the ‘eritical the preeence of 
physician of Group Health ion’ between this — of the 1. 
— have physician and a staff 
services. ' “Dr. Price 41 lephone. to be confined to formal note 
in order with 
Q.—Well, what was their such . scevices of this heart special should be made 
1 Dr. Price informs 
By Mr at :—I think it elsewhere. “| in view of the critical 
Lewin: inconcer t a gross 
t supply . an autocratic stand of the District place as it is 
staff was not admitted has not only tarred GHA’ b. of the Motion 
Ven, Gat ware to the human needs sm tut from Society 
Now, I shail st right. reded. — their A 
Na if that is a of Exhibit 458 and “It is benefits of consultatio 
cill, president of the Medical y-}- 
bia, dated March Society of the District E. .. . swell word from 
A—It is. 410 of Colum- ‘ees you. 
,, chow you Government's 450 
Mr. Lewin:—I will now 
show, you Government's, Exhibit 460 is Dr. Neill's response to M 
April 11, 1938, you received from the defendant Neill, dated March 22, 1938, written on 
‘is. eill, dated — of Columbia : 
— * Mr. Ki 
whether show you Government's Exhibit “E acknow — 
whether that is & copy of your reply to 461 and ask you ein, 
A Dr. Neill, dated A . of the Group He +. ~~ H. 
pril 
Mr. Lewin:—Yes. | offer those letters 
of lett discussion of — evidence. “In om Association. 
were written ten C. H. A. Inc — 
(Handing secreta hospitals. The letters — 
‘ letters to Mr 1 ry of G. H. A., Inc erroneous i commun " e 
dence.) * inclusive. ſor identification, — off ibits 458 “In — ov in general 
a 
Tu Fearvary 25 of 1 744 — by you, it 
; x Covrt:—Members of the jury: of the patient 2 
— & pee We have a a of our alternate * developed d a member of the 2 
ret any report as to exactly what he is quite sick. I 
int X AMI his illness is, but I am sought my 1— of the 
— ior hin to em 
— . attorney " staff. Ha 4 
whatsoever Society 
name called 
Fesrvary 26—Moarninc within the organi 
hes met been af C 
been approved by the that 
this morning with By please the Court, I should like 0 — provisions of —. Society, I advised age has not 
received in evi reading of two : : to beg:n — to enter into con onstitution of the e consultant that 
evidence : exhibits which have been ar trey aoe , he was not 
Mr. 438 gladly sce the patent in consultation, — * while 
ident of Gem 1 is a letter from Mr. Ki — Agreeable to the render whatever — 
Ith Associa irkpatrick ) the wishes of the pati 
of Col E. Neill, president of the Medi Inc. to the defendant 
ar Dr. Neill: ieates that the 
jon arose yesterday, M es 
ith Association 4 arch nm the p 
us the gravest Bonny the provi ine 
ssociation and their 4 
ed to have ined te for the in 
the Medical Society Dees au. 
to us, your action as a proper y engaged —— 
— a whole but would viols District. ed by — 
— the practice of 
s ruled 
staf, has been H. Price, a member of the G ee 141 
coronary thrombosis. — from a serious y 12 Associ- Seciety that the called upon, to advise 8 
yesterday that Dr. P Nr — 1 known as must be X of its 4 
specialist of repute, ~ into “I have no 
7 1 he was informed by pa your Society C4 of the Society, and so to suspend the provisions of 
rr is physician that he had Dr. im the practice of Sree ee 
tion. Dr. Price be permitted to enter i been duty to advise ine im violation Association persists 
reports him a into such the members on of law, it 
agents of the Group Health 2 — 8 
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“In conclusion, I desire to that this does not mean that 
the members of the Association, of other mem 
bers community 


“Vv truly 

* . 
“Thomas E. Neill, M.D., President, 
“The Medical Society of the Dis- 
trict of Columbia. 

U. S. EXHIBIT 322 
Mr. Kelicher: 
of Committee Submitted Nov. 11, 1937: 


9 
1937 and the Medical Society of The District of 
“olumbia send the following resolution to the medical boards of the 
local hospitals for interpretation to the Boards of Directors 
of those hospitals: 
the hospitals patients from Group Association, 
Inc provided that Group Health Association, Inc, is responsible for 
financial obligations; that these patients only be treated by the attend. 
associate, assistant physicians of respective 
local hospitals. 


“The Med. Soc. of D. C. voted on Nov. 11, 1937 to recommit their 
Hospital Committee consideration.” 


report to the for further 
U. S. EXHIBIT 323 
r. Kelleher:— 323 is written on the of 
Dr. J. Ogle Warfield Jr. This is headed “Report of the Hos- 
Committee, Dec. 1, 1937” : 
Hospital Committee submits the following resolution 


of D.C. at that im the teaching 
residents, and nurses, where possible, follow the 
of The American ; i the 

constitution of their entire Medical that 1 — 

he a member of the Society of D. C. or a local Medical 

in this hood and a Medical 


“Mr. President, I move that this resolution be adopted and a copy of 
it be sent to cach of the local hospitals. 

9 Warfield Jr. 

Hospital Committee.” 


U. S. EXHIBIT 83 


“Resolution presented at the Meeting of the Medical 
* i ordered referred to the Executive 


Dr. 
- “Feb. 3, 1938. 
1835 Eye Street N.W., 
“Dear Dr. — 
Committee ‘cay ection ben bons on toe 


ORGANIZATION SECTION 


U. S. EXHIBIT 312 


testimony i 

went to all of the members of the ital committee, listed on 
Exhibit 312, and their names are as : 

“Committee on Hospitals 

“1937.38 

“(Garfield) Chairman: J. Ogle Warfield Jr 
hildrens—1726 Eye Street N.W., W D. 
wn—Leon A. Martel, 1801 Eye Street. N.W. 2 


24434334 


Mr. Kelicher:—Exhibits 314 321 are 

defendant ° response to sent 
to members of 

CU. S. EXHIBIT 321 

Mr. Kelicher:—Exhibit 321 is written on the letterhead of 
Earle G. Breeding. It is dated Feb. 8, 1938, and addressed to 
Dr. John H. Trinder, The Parkwood, 1746 K Street N.W., 
Washington, D. C. 

“Dear Doctor: 


“Superintendent.” 
U. S. EXHIBIT 319 
Mr. Kellcher:—Exhibit 319 is an ori letter under the 
letterhead of the National ic Hospital, Washington, 
Superintendent of that hos- 


D. C., from Frances Whitlock Hall, 
pital, 3 le Warfield Jr., Chairman, 

mittee, 1726 Eye Street N.W., Washington, D. C. 

“My dear Dr. Warfield: 

“I i i request . Birdsall, enclosing 
of our Courtesy Staff of 1937. 

am also enclosing copy of a letter sent to Mr. Penniman under 
ov. 


U. S. EXHIBIT us 
Mr. Kelicher:—It is Exhibit 318, dated March 18, 1938. It is 
under the letterhead of National Homeopathic Hospital, Wash- 
ington, D. C. It reads as follows: 
“The Trustees of the National Homeopathic Hospital are 


the 
Courtesy Staff for 1938 We wish to add your name to the but 
does not list 


z 
| 


(ous. A. M. A. 
auc 15, 1941 
Mr. Kelleher:—Exhibit 312 is headed “Committee on Hos- 
In the contrary, t members t veal Society sta teady at 
all times to render necessary and proper medical attention to all per- 
sons in the community, including the members of the Group Health 
Association. 
. Birdsall, 1832 Kalorama Rd. N.W., Co. 3350. 
1400 M Street, NW.. Met. 2419. 
Marbury, 2238 Q Street, N. W., No. 8600. 
arren Sager, 1835 Eye Street, N. W.. Na. 7200. 
District of Columbia on the even of Nov. 3, 1937, the Hospital — Trinder, 1746 K Street, N.W., * 0620. 
“Sibley—Jessie T. Mann, 1024 Mass. Ave., N.., Li. 6440. 
“Counsel for Medical Society of D. C.— 
“Frederick A. Fenning, 940 Shoreham Building, Washington, D. C. 
Phone: National 1194. 
“President of Medical Society of D C 
“Dr. Thomas R. Neill, 1824 Mass. Ave., N.W. Phone: Decatur 1707 or 
“2810 Ieh Street, NW. Phone: Cleveland 0026.” 
. ar 1 
“Chairman, Hospital Committee.” 
Mr. Kellecher:—At the bottom is a handwritten note which 
reads as follows: 
t ssociation, Inc., courtesy t Lpiscopa 
4 to date. 

“Resolved. That as a matter of educational icy the Medi — Hospital has recently revised its courtesy list and this list may 
be obtained by applying to the Superintendent of the Hospital if your 
committee requests it. 

“If any further information is required, I will be glad to give it to 
you or you may obtain same from the acting Superintendent. 
“Very sincerely, 
. “Earle G. Breeding, M.D.” 
Association. 
U. S. EXHIBIT 320 
Mr. Kelicher:—Exhibit 320 is a letter dated Feb. 4, 1938, 
under the letterhead of Columbia Hospital for hg apg 
1 M. Ashburn, Superintendent, addressed to Dr. J. 
— farfield Jr., 1726 Eye Street N. W., Washington, D. C. 
Mr. Kelicher:—Exhibit 83 is an original letter from the It reads: 
Conklin, Br. J. Ole W — Society Of «yy dear Doctor Warfield: 
the District of Columbia to Dr. J. Ogle Warfield Jr., Chairman. he. Jerome F. Crowley has asked me if 1 would gi ü , 
Committee on Hospitals, The Medical "4 of the District tion which you request in your letter to him dated February 3, and I 
of Columbia, Washington, D. C., dated Feb. 25, 1938: doing #0. 
oe a This : not as yet en any action on application of any 
Dear Doctor Warfield: physician or surgeon connected with the Group Health Association. 
“Pursuant to action of the Executive Committee, in session on the “This hospital has not recently revised its list of courtesy and staff 
evening of Feb. 21, 1938, the enclosed resolution, which was presented physicians and surgeons. 
to the Society at the Business Meeting in February, was ordered referred “Very truly yours, 
to the Hospital Committee for consideration and report. . M. Ashburn, 
“Very truly yours, 
. B. Conklin, M. D. 
“Secretary.” 
Mr. Kelicher:—And the enclosed resolution is as follows: 
Thomas 
or con 
sideration and report. 
“That the proper agency of the Medical Society be instructed to 
present at our next stated meeting the facts relating to the present status 
of Growp Health physicians at the various Washington hospitals pre- 
liminary to appropriate disciplinary action, in event any hospital has 
ignored the Medical Society's wishes in the premises.” 
U. S. EXHIBIT 313 believe the letters are self-explanatory in — r that the — 
* olicher xhibi has recently revised its list of courtesy and staff physicians and sur- 
Mr. Kelleher:—Exhibit 313 is an original letter from the 
Society. 
“Sincerely, 
“Frances Whitlock Halli, 
“Superintendent.” 
Health Association, Inc., also has your hospital recently revised its lists 
of courtesy and staff physicians and surgeons’ 
“Sincerely, 
“J. Ogle Warfield Jr. 
“Chairman, Hospital Committee.” your name among its members. 


Voten 116 
11 


ship in 


i 
societies, at your 


nia. 
advise me if you belong to of the medical 
earliest convenience. 


“Yours very truly,” 
U. S. EXHIBIT 317 
Mr. Kelleher :—Exhibit 317 is a letter under the letterhead 


U. S. EXHIBIT 315 
Mr. Kelleher :—Exhibit 315 is a letter from William 
» the defendant Dr. J. Ogle Ward je, 1720 Eye 
. Washington, D. C., dated Feb. 9, 1938. 


U. S. EXHIBIT 314 
Mr. Kelleher:—Exhibit 314 is p Fe ong letter from the 
] Young to the J. Ogle Warfield 
r., dated Feb. 9, 1938: 
Dear Dr. Warfield: 


had application 

Group Health Association. 

“If there is any further information I can give you regarding 
matter, I shall be glad to cooperate with you in any way. 


U. S. EXHIBIT 296 


Mr, Kelleher:—Exhibit 296 is a questionnaire which 
296, which was 


9 Which, if any of the 
Staff in any capacity or 
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In handwriting is the following note: 
action regarding them awaits 


hundred per 
the entre Medical Staff of your howital reappointed annual 
“6. A the Medical Staff of 


require membership in the Medical Society of 


“One hundred 


members of the A. M. X.“ 

“Ome hundred per cent. 

4 Is your hospital a beneficiary of Community Chest funds? 


“13. Will you kindly make any other inquiry that you think might be 

pertinent at this time 

“The Hospital wants to co-operate with D. C. Med. Sc. Would like 
patients holding 


U. S. EXHIBIT 311 
Mr. Kelleher: Exhibit Il is a handwritten 


D. C. Medical Society,” and listed on the left-hand column are 
itals. 

“Georgetown— Doctor 

tequire membership in D.C. Medical Society, Yes. 

Episcopal Doctor. 
omeopathic.” The name is stricken out and also the 
zero is stricken, in pen. 

Ves. 


None 
“Require membership in D C. Medical Society. 
Jualified for — AR. in local Society.” 


_mergency— None 
tequire membership in a. C. Medical Society. Yes. 
‘olumiia— Doctor. 
Require — in 5 C. Medical Society. No. 
Providence— None 
Require —— vod in D. C. Medical Society. Yes. 
orte Washi ngton— Doctor. 
ure — in D. C. Medical Seciety. No. 
—.— — . in D. C. Medical Society. No. 
sarfield— Doctor. one. 
Require membership in D. C. Medical Society. Yes. 
Doctor. one. 
Require membership in D. C. Medical Society. Yes.” 
Exhibit 324 is offered only as against the defendant Warfield. 


U. S. EXHIBIT 324 


“The Hospital has p ely voided submission of a 
list of local ~~: for aperoval « of the Medical Society. The eleven 
local herefore remain a the Medical Society as of 
Nov. 4, 1936, Te have attempted to re-approve these itals last fall 


hospita 
would have detrimentally created — 4 the 
enforcement the provisions of Chapter IX. 
of the Constitution of the Medical Society.” 


Mr. Kelleher :—The first sentence of the second 
and inserted in 


Article IV, 


then the sentence as 


“I effort to hinder the operation of Group Health Association, Inc. 
in the loca vate hospitals, the Medical Society adopted @ resolution on 
ov. J. 


1 
of 
defendant Dr. J. O. Warfield, Chairman of American Medical 
ee Committee, 1726 Eye Street N.W., Washington, 
“Dear Dr. Warfield: 
“I am enclosing you herewith on 
to cach member of our Courtesy Staff, and also a copy of letter that “Board of Trustees 
has been written to those who we found were on the list, but were not og : 
“Your truly, asa qualification 
“Fred McKee “Yes—Required since Jan. 1, 1937. 
“President, 
“Board of Trustees.” 
U. S. EXHIBIT 316 “10. Does your hospital require membership in the A. M. A. as 2 
Mr. Kellcher:—Exhibit 316 is a handwritten letter from G. C.  Walification for appointment to its Medical Staff? 
Birdsall, M.D., 1832 Kalorama Road, Washington, D. C., dated 
Feb. 10, 1938: 
“Dear Doctor: 
“The National Homeo. Hospital met all requirements when appointing 
staff and courtesy staff. I asked the 1 — to mail vou copies 
of the letters which were mailed out. All members were required to be 
affiliated with organized medical society either in the District or sur- 
rounding adjacent counties. A few of the younger men were given to 
May to affiliate themselves with their medical society before their applica- 
tions could be accepted. * (jroup Health Assoc. Also regarding consultations in such cases. 
Very truly, * “Frances Whitlock Hall, 
6. e Birdsall. “Superintendent.” 
C. Birdsali— 
“For Hospital Committee” 
M 
St memorandum, 
“Dear Dr. Warfield: * s 8 1 writing of the 
“Il have your letter of February jrd. I have inquired at Emergency defendant W arfield. At the top of one column 18 the word 
Hospital whether or not there has been any change in the situation in * — — 
regard to the Group Health Association, and also whether there has been 
any revision of the courtesy list and staff appointments. Apparently the 
leceital has not taken any new action in regard to physicians of the 
Group Health Association, Inc. They cannot treat ee at Emergency 
Hospital because they do not belong to the D. C. Medical Society. 
“The notices in regard to the courtesy list and staff physicians go 
out in April. There have been no recent changes in any of these 
appointments. I hope this gives you the information desired. 
“Very sincerely yours, 
“William B. Marbury.” 
J 
“In response to your inquiry of February 3, I wish to inform you that 
the Eastern Dispensary and Casualty Hospital is at this time revising 
its lists of courtes — staft sicians and sur . To date we 2 
t 
this 
“Very truly yours, 
“J. Rogers Young.” 
„ẽ “Report of the Hospital Committee submitted to — 22 Com. 
5 Toot : : mittee of the Medical Society of the District of Columbia on March . 
filled out and returned by the National Homeopathic Hospital. Society April 6. 1938. 
“1. What communication has your hospital had from Group Health 
Association, Inc. 
Answer (in pen handwriting): “Received circular letter dated Novem- 
ber B.“ 
“2. What reply has your hospital made to Group Health Association, 
Inc.? 
“No action would be taken until Group Health Assoc. was approved 
by 
na Doctors are now members of your paragraph, 
M have privileges to practice in your or writing of 
hospital? defendant Warfield are certain 3 the sen- 
“Dr. Henry Rolf Brown. No. tence as it was originally and changed 
“Dr. Allan E. Lee. Yes. Dr. Warfield S * by 
“Dr. Mario Scandiffie. Yes. 
“Dr. R. Stephen Hulburt. No. 
“Dr. Raymond K. Selders. No. 
“Dr. Edmond B. Wells. No.” 


The sentence as changed reads as follows: 


“In an effort to maintain the 
the — 


“The Hespital Committee at this the of 

local ate i in their bylaws a provision that 

in order to practice in the must be a or fied for 
tship in his or her local ical Society 

“(nly three of the local hospitals, (Columbia, Sibley and George Wash- 
) not followed of the Medical 
iation 

“All of the local hospitals are co-operating fully with the 

Society in respect to Group Health Association, the 


C. N. i . X. 
Sterling Ruffin, C. B. Conklin, and R. Arthur Hooe. 
U. S. EXHIBIT 326 


U. S. EXHIBIT 327 
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Nr . Holden Jr., R. Arthur 

H. C. Macatee, X. Thomas E. john A. Reed 
Sterling Ruffin.” 


to adjournment, at 8 o'clock p. m. 

“Present: K. Hiram Reede (chairman), Daniel I. C. N. Chip- 
Hooe, 
and W. M. Spriggs.” 

Mr. Lewin:—Now, I wish to resume the reading of the 
minutes of the of the District Medical Society of 
the District of 

2, 1938. 


ive Committee upon the charges made in writing under date 

of Nov. 22, 1937, by the Compensation, Contract and Industrial Medi- 

cine Committee against Mario Scandiffie, M. D., member of the Society, 

charging him with having violated Chapter IX. Article III. 

Sections 1 and 2, and Chapter IX, Article IV, Section 5, of the Con- 

stitution of the Society, will be submitted at a meeting of the Society to 

be held Wednesday, March 2, 1938, at 8 F. M., in the Medical Society 

Building, for appropriate action by the Society pursuant to its Constitution. 

“Dr. Sprigg, in continuing, read the report, finding and 
recommendation of the Executive Committee : 

“WwW D. C. 
21. 1938. 


“Whereas, the Compensation, Contract and Industrial Medicine Com- 
mittee, by its Chairman, R. Arthur Hooe, M. D., under date of Nov. 
22, 1937, did submit in writing to the Executive Committee charges against 


by the and upon consideration thereof, 
the said Executive C ittee, by than a two thirds vote, finds the 
said Mario Scandiffie, M. D., guilty of vi Chapter IX. Article III. 
Sections 1 and 2, and Chapter IX, Article IV, Section 5, of the Con- 
stitution of the Medical Society the Di of Columbia, as charged 
by the Compensation, Contract and Industrial Medicine Committee, and 


Cc 
hat he be expelled from said Society. 
“And it is further ordered, that the report, findings and recommendation 
of the Executive Committee submitted in writing to the Medical Society 
of the District of business 


Medi- 
cine Committee, have been approached by members of the Society, stating 
that Dr. Soand-So is doing refraction work, orming surgical opera 
tions, or doing eye, car and throat Health The 


5 ove. A. M. A. 
ip- 
oe. 
standards of practice in the local and 
pr adopted a resolution on Nov. J. 
19 to recommend the best way of 
bringing i, * 11 the of the Medical U. S. EXHIBIT 328 
and of directors ft various hospitals to insure t 
A r — nr of *. Lewin: — And from Exhibit 328, which is a transcript of 
friction and conflict. On Dec. 1, 1937 the Hospital Committee submitted record of the fourth session of the Lee and Scandiffio trial 
a resolution, which was adopted, that the Medical Society recommend held in the Hearing Room of the Medical Society of the District 
to the hospitals that they follow the recommendation of the American of Columbia on Monday, Dec. 20, 1937: 
Medical Association, namely that cach hospital appointee be a member 
of bis or her local medical society and a member of the American The above entitled matter came on for further hearing before the * 
Medical Association. Executive Committee of the Medical of the District of 

“On Feb. 2, 1938 the Medical Society adopted a resolution requesting, 
at the next stated meeting, the facts relating to the present status of 
Group Health physicians at the various Washington hospitals.” 

And the rest of the sentence is stricken. It reads as follows: 

“preliminary to appropriate disciplinary action in event any hospital had 
ignored the Medical Society's wishes in the premises.” 

Mr. Kelicher:—The report then continues: 

“This resolution was referred to the Executive Committee and in 
turn to the Hospital Committee. “Minutes of the stated - of the Medical Society of the District 

of Columbia, held Wednesday, March 2, 1938, at 8 p. m. 
“Dr. Daniel B. Moffett, First Vice President, presiding. 
“Present: Drs. Edgar M. McPeak, James A. Cannon, A. L. Stavely, 
Luther H. Reichelderfer, William J. Mallory, Don Johnston, Thomas 
C. Thompson, R. Arthur Hooe, Jerome F. Crowley, Henry A. Montat, 
Harry A. Spiegel, Victor B. Rench, * Lawn Thompson, A. Frances 
Foye, William Gerry Morgan, H. C. Macatee, Arch L. Riddick, John 
H. Trinder, Oscar H. Hunter, Thomas K. Mattingly, W. C. Gwynn, and 
other members to the number of about 150. 
present time only one of t a spitals has on its st ist the name “The Minutes of the preceding meeting, held February 23, were read 
of a physician connected with Group Health Association, Inc. This and approved.” 
hospital does not revise its staff list annually, as do the other hospitals, 
but it has assured the Chairman of the Hospital Committee that steps 7 . 
have been taken to deny this physician hospital privileges. We now turn to page 3: 

“The Hospital Committee urges that the Medical Society continue “Dr. Sprigg read from the agenda the notice sent to all members 
their full cooperation and avoid conflict with any of the local private 2 follows: 
hospitals. “Notice to all members: 

“J. Ogle Warfield Jr. “You are hereby notified that pursuant to Chapter X. Article 11, of 
“Chairman, Hospital Committee.” the Constitution of the Society, the n ing and recommendation of 

Mr. Kelicher:—I1 ask permission to pass to the jury for their 
inspection Exhibit 296, which is the questionnaire; 311, which is 
the handwritten memorandum of Dr. Warfield, and 324, which 
is a draft of full report. 

Mr. Leahy:—I think the jury ought to be instructed by your Vv 
Honor that this is simply a memorandum of Dr. Warfield’s in 19 
his own handwriting; that it is — offered against him, and 
that there is no evidence in the world that any other defendant 
in this case had any knowledge of it whatsoever. 

Mr. Lewin:—I am permitted to read an excerpt from Exhibit — 

325, which has been identified as the transcript of the record „ pO Sas fee 
of the proceedings of the first session of the case before the 
Executive Committee of the Medical Society of the District of 
Columbia, which is entitled, “Compensation, Contract and Indus- — N 
trial Medicine Committee of the District of Columbia, Com- 4 Ces, specifically charging him with having viclated Chapter IA. 
plainant, vs. Allan E. Lee and Mario Scandiffio, Defendants. ; ; 

- - n Article III. Sections 1 and 2, and Chapter IX, Article IV, Section 5, 

This session was held on Monday, Dec. 6, 1937, in the Hearing of the Constitution of the Society. 

Room of the Medical Society of the District of Columbia. “And Whereas, after due notice to the said Mario Scandiffio, M. D. 

“The above entitled matter came on for hearing before the Executive de Executive Committee did hold bearings at which the said Mario 
Committee of the Medical Society of the District of Columbia, pursuant Scandifho, N. D. with his counsel, did appear, did testify in his own 
to notice, at 8 o'dieck p =m behalf, did produce witnesses in his defense, and was accorded full and 

* 3 gee 8 fair hearing in response to said charges; the said charges were fully 

Present: E. Hiram Reede (Chairman), John A. Reed, Henry R. 
Schreiber. Raymond T Holden Jr. William T Gill Jr, Thomas E. Neill, #4 impartially investigated, and at the conclusion of the said hearings, 

mm. II. C. Macatee, 27euments, beth oral and written, were submitted by counsel for said 
Mario Scandiffio, M.D. 
“Thereafter, all of the evidence adduced at the said hearings was duly 

Mr. Lewin:—And from Exhibit 326, which is a transcript of 
the record of the second session, held on Dec. 10, 1937, in the 
Hearing Room of the Medical Society of the District of Colum- 
bia, Friday, Dec. 10, 1937: 

“The hearing in the above-entitled matter before the Executive Com- 
mittee of the Medical Society of the District of Columbia was resumed, 
pursuant to the adjournment, at 8 p. m. 

“Present: E. Hiram Reede (chairman), Raymond T. Holden Jr., action as may be deemed proper pursuant to its Constitution. 

F. X. MeGowern, Daniel L. Borden, Henry K. Schreiber, William “William Mercer Sprigg, 
M. Sri. Henry C. Macatee, R. Arthur Hooe, C. N. Chipman, John “Chairman, Executive Committee. 
A. Reed, R. Lomax Wells, Earle G. Breeding and C. B. Conklin.” “Dr. Sprigg made a motion to the effect that the report of the Executive 
Committee be received and the matter of the recommendation be brought 
y]jſ—V— — up for action by the Society at the meeting to be held on March 16, 1938. 

Mr. Lewin:—And from Exhibit 327, the transcript of me Snally unanimously adopted. 
record of the third session, of that case, held in the Hearing 
Room of the Medical Society of the District of Columbia, on “Dr. R. Arthur Hooe was recognized. He stated that from time to 
Thursday, Dec. 16, 1937: 

“The hearing in the above-entitled matter before the Executive Com- 
mittee of the Medical Society of the District of Columbia was resumed, 
pursuant to the adjournment, at 8 o'clock p. m. question is inva y the committee as to w 7 
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he is here in your case. 
Mr. ＋ 4 Il know what you want to do: you want to cross 


examine this man— 
Mr. Leahy:—Ii your Honor please, I am trying to cross 
on— 


‘elleher :—AMN we have had him do was to identify them 
as having been written by him. 

Tue Court:—I do not assume that you had them authenti- 


Mr. 1 WM. want to offer them. There is no question 


the subject matter of these letters they are entitled to do that 


in their case. It is precisely the situation that arose the other 
day when we discussed the matter of authenticating signatures 


the sig- 


12 


Ir. Lewin:—That has already been testified to. We object 
to that. He has given the same answer before. 
Tue Court: = may be repetition. 


Mr. Eoky:—That what counsel says, but it was not 
Nobody has yet said that he took pencil notes and later on 


transcribed 
Tue Covrr:—Put your next question. 
By Mr. Leahy 
Q.—After had taken the pencil notes of the minutes of 


A— Probably the next day, but I am not sure. 

Did you personally transcribe them, i 
them to your stenogra 

Mr. Lewin: on It has already been testified to. 
Tue Cover:—I do not think so. He 


along, gentlemen. This is just 

have ruled upon it. After I rule, it is better 

for counsel not to make comments. Whether my rulings are 

right or wrong I do insist that they be accepted and respected. 

4 447, 448, 
——I am showing you a series copies, 

for identification. These went through your 


answer. 
The Witness: Will you read the question? 


me this. Behind these letters, the 
you t and of which these are the carbons 


They 
They 11 in most 


instances 
he hospital. At least 


A.—I can't answer that question. I have never been on it. 


—Before wrote the originals of these letters, copies 
vs oy hand, you received some kind of authori- 

H Privileges ? 


lt was in writing, and it is probably in the file. 

In the files of your society? 

Oi the Society ; — er obvious that I can 
not remember 


a letter that (indicating). I simply dictate 


A.—Yes, sir. 
Mr. Lewin:—He says he thinks so. 
A.—The authorization was in writing. 
Mr. Lewin:—You have already testified to that. 
The Witness:—So far as I know, it is in the files of the 
Society. These letters were sent on to the hospital superin- 


Q.—And that would be the only authorization you would have 

A—Yes. 
ject to it. 

Tue Covrt:—Yes. I think it is perfectly clear. Is that all, 
Mr. Leahy? 


Mr. Leahy:—Thank you, your Honor; yes, sir. 
(The witness left the stand.) 
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Mr. Lewin:—No, they have not. Q.—Did the subject matter contained on a single one of the 

Mr. — . are going to be offered after the Doctor originals of which these are copies come to your personal con- 
is off the stand and I can't talk to him. sideration for decision? 

Me Lewin:—You know that that is improper. You can call Mr. Lewin:—We object to that, if your Honor please. It has 
him back any time you want to in your own case. already been testified to. He told us exactly how he got them up. 

Mr. Leahy :—I do not need to call him back in my case when Tue Court :—I do not remember. 

Mr. Leahy:—I1 do not, either, your Honor. 
Tue Covrt:—I am sorry, but I do not remember. Let him 

Tue Covrt:—If any further testimony is needed in expla- | ' as above 
nation of these letters, as a matter of expediting the case, would oe N. 
it well that now ? 

Mr. Lewin:—He is talking about applications made to hos- y as. Geen: = 
pitals and how they came to him, and ail that sort of thing. Q.—When you wrote the originals of each one of these car- 

Mr. Leahy:—That is what those letters are about. bons did you write those originals as the secretary at the direction 

— : of some other committee of your society? 
Mr. Lewin:—I object. That has already been testified to. 
He said he got this information from the Lyons committee, 
and he made up these letters as the result of that and sent 
them out. He gave that to us fully. 
ca Tue Covrt:—Maybe he did. I do not recall it. I might 
not have been listening carefully enough. 
Mr. Leahy:—I think counsel must be confusing what he has 
gotten from another source. 
Tue Covrt:—It is not clear to me, and I would like to get 
it clear. 
A.—I was simply a transmitting officer; that is all. 

Mr. Leahy:—When a signature is authenticated it is authenti- 2 ——— ata 
cated not for the signature but for the contents oo of which os 1 
nature; and when they gentleman letter’ 1 4 to ore ¢ other records 
your Honor now has in erring to applications for of thi Se = * — 8 0 tic — ‘hich is based the 
practice in hospitals, they are to be identified by him not for the iter? 
purpose of saying, “Yes, I remember writing such a letter or = N 1 a 4 
sending the original of that copy”; they are to be identified for  4—Not in the possession of the Society. 
the contents, and then they want to read the contents. Q.—Where is it! ; : “or 

Mr. Lewin:—The question I objected to was not directed to A.—In the possession of the hospitals. These applications 
any application. were sent to me and were in turn by me forwarded to the 

Tue Covrr:—I think the question went too far. I will sus- Credentials Committee who passed on them or not as they saw 
tain the objection. ned to me with this letter of transmission. 

Mr. Leahy:—lIt is so far back now that I have forgotten the — blanks and were sent 
question. never had permanent possession 

Tue Court :—Ask another question, then. of them. 

Mr. Leahy:—All right, your Honor. O. -Was the Committee on Hospital Privileges a committee 

By Mr. Leahy: of your organization ? 

O- Non. Doctor, to be specific I am just going to hand you A—Yes. 
the same documents that you identified carlier. These are the O.—Did that committee in your organization retain records 
minutes of the regular meeting which was held at the Cosmos of, * 

— = — — — — — — 1 
r 
1 
zal 

Tue Covrr:—It has been answered, and I suggest that counsel 

I actually typed those myself. 

Mr. Lewin:—He so testified. 

Mr. Richardson:—Now you are testifying. 3 
hands, did they? 

A.— Yes, sir. 


26—ArrTernoon 
TESTIMONY OF JOSEPH F. RANDALL 


DIRECT EXAMINATION 


H a member the board and was 
president from 1 to 1938. The hospital is about 55 years 
old. It is ted at N streets, Northwest, and 


O- Where was that held? 

A—The Mayflower Hotel. 

0.—And how did you happen to go to that? 
.I received an invitation from the president 


if they had been invited. They said, “Yes.” 
Q.—As a result of the invitation, you went? 
A—Yes. 
Q.—Was it a banquet? 
A—Yes. 


Tue Covrt.—Yes, I don't think that is material. Will you 
step up here. 
( bench and conferred with 
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Mr. -Objccted to; hearsay. 
Tue Covrt.—There is nothing apparent yet that would indi- 
cate its materiality. yeu to bench, 
(Counsel bench and conferred with 


Q.—Now, give us as near as you can recall what was said 


you. 

Mr. Leahy—I1 still 9 to this testimony. It is hearsay. 
Mr. Lewin. am not asking what Penniman said. 

Tue Covet.—Confine yourself to what you said. 

A—I told Mr. Penniman we would like to have some of 


were ve some patients that need itali 
tion, and when concern could pay cash we would glad 
to have them at our prices. 

By Mr. Lewin 


4 
Q.—Tell us the you went there. Were 
you invited ? 


meeting that night they invited us to come 
down to the clinic on I Street. I couldn't do it that day. I 
went a few days later. I met some of the doctors there. I 
think Dr. Brown. 
Q.—Is that Dr. Henry Ralph Brown, the Medical Director? 
Ves, the head of the clinic. He showed me through. 
It looked like a wonderful place. 
—Vou were favorably impressed with it? 
. Leahy —Objected to as immaterial. 
Tue Covrr.—Sustained. 
By Mr. Lewin: 


By Mr. Lewin: 
Q.—Did you after that, to wit, on Nov. 4, 1937, have occa- 


O.—Was the defendant J. 


LTT 


A. 

Q.—What did you tell the board? 
A Well. the matter was 

Q 


in requirement 
—Up to that time what had been the of 
of your staffs? 
A—Wel, they had to be a graduate of a recognized 
cal school and a 
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Mr. Kelleher :—lf your Honor please, we now offer in evidence ——What was the subject matter of the conversation, with- 
Exhibits 447, 448, 449, 450, 445, 446 and 444. Those are all of 
the documents which Dr. Fishback identified. 

Wr. Leahy:—There is no special objection to 444, 447, 448, 

449 and 450. 1 cannot see any materiality in 445 and 446. 
Tue Court :—Pass them up. 
t ourt out of hearing of the jury.) 
By Mr. Lewin: 
Penniman, ing Group Health busi- 
— ness for pital, Nauonal Homeopathic ? 
By Mr. Lewin: A—Yes. After I attended this meeting and saw what was 
41. F. Randall stated he was with the National Sing on I thought it was a pretty good thing, and asked 
Mr. Penniman— 
Mr. Leahy.—Objected to. : 
By Lewin: 
: bid you so express yourself to Mr. Penniman? 
they do a general hospita siness. It takes care o Mr. Leahy —The objection. 
seventy patients. — 

J. B. Gregg Custis, chief of the medical staff, also a member TH Cent. ie cannot go into the details, but he may 
of the board of trustees, identified a roster of the physicians ben by him whether or not he did express this desire, with- 
who were on the staff of the National Homeopathic Hospital n Cong into any details of the conversation. 
in 1937 and 1938. By Mr. Lewin: ee 

(Mr. Leahy objected.) Q.—Don't tell me Mr. Penniman’s reply. Tell me whether 

Tue Covet.—The objection is sustained until it is properly YOU expressed that desire on your part to have Group Health 
identified. The mere fact that a document is procured under Patient, for your hospital to Mr. Penniman. 

a subpoena does not make it admissible. 4.—Well, it was this way. He— 

By Mr. Lewin: Mr. Leahy —You can answer that yes or no, please. 

Q.—Would you take this roster and testify to the jury the I Court.—Merely yes or no. 
names of the doctors whom you can recall as being attached 
those years; read off the ones who are really the most active. 5 

A.—I would say the most active were Dr. Custis, Dr. David- 
son, Dr. Sappington, Dr. Shearer, Dr. Cajigas, Dr. Warner, 

Dr. Swormstedt, Dr. Birdsall, Dr. Leadbetter, Dr. Cox, Dr. 
Roger O Donnell—that is about all I know. 
„While you were president was it customary for you 
year to — the accounts of the National Homeopathic — — 
Hospital audited by an independent firm of certified public 
accountants ? 

A—Yes, Mr. Ball took care of that. 

Q.—The firm of Ball, Blum & Company? —Did you a tew days later have occasion to go to t 

A—Yes. — Group Health Clinic? 

Q.—And did that firm, in response to your request, furnish 
this report for the year ending Dec. 31, 1937, which I now 
hand you? 

A.—This looks like their report. 

There was considerable discussion over the admission of the 
audit. 

Mr. Lewin.—Will your Honor reserve your ruling on that? 

Tue Covrr.—Yes. 

By Mr. Lewin: 

O Colonel Randall, did you have occasion to attend a large 
meeting held Oct. 30, 1937, at which Group Health Associa- 
tion project was the subject matter? 

A—Yes, I did. 

Dr of Group Mr. Leahy—Objected to. Immaterial. 

Health Association, Mr. Penniman. Tue Covrt.—Sustained. 

OI that Mr. William F. Penniman? 

A—Yes. Mr. Penniman and 1 talked about it, and I 
talked to several other of the hospital presidents; asked them 
id 

Q.—Deo you know who spoke at the banquet? tees there with r 

Mr. Leahy.—l1l object to it; it is entirely immaterial who up I talked about it, yes. 
spoke at the banquet. 

Mr. Lewin.—I| want to identify the mecting. up regarding the change 

Mr. Leahy—lIt has been identified as having occurred at 
the Court out of hearing of the jury.) 

By Mr. Lewin: Q—Did you require membership in the District Medical 

O.—Now, after the banquet was over, did you have occa- Society or American Medical Association as a prerequisite for 
sion to talk with Mr. Penniman, the president of Group Health granting medical staff privileges? 

Association ? A.—No specific organization. It might have been any medi- 

A.—Yes. cal society, either home town or in any place. 
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meeting of >} November 4 by the board of trustees with respect 
to Group Health Association ? 

A—Well, | suppose, without mentioning Group Health Asso- 
ciation specifically, what was brought up at that time was the 


O.—What did he say? 


Fell 

11.15 

— 


otherwise most of the staffs would have 
QO.—Did you, that fall, adopt that rule for the first 
Ves, we made the change. 


Mr. Object to as leading; highly argumentative. 
Tue Covrt.—Sustained, 
By Mr. Lewin: 
O What was it that induced the action of the board to 


change your rules? 

A.—I don't know. I voted against the resolution. I don't 
know what effect it had on the board, but they voted against it. 
Q0.—You mean in favor of it? 

They put it through; they voted against me; there were 
two of us voted against it. 

O.—Who was the secretary of the board of trustees? 
A.—Mrs. Thompson. 
J. — Tes, 

—I show you what purports to be the minutes of that 
Thompson, etary. 


ere came ex the admission of the 
By Mr. Lewin: 
Q.—Colonel Randall, do you book which I 
ved you a minute as the minute book of the 
board of trustees of the National Homeopathic Hospital for 


hat is the book. Now, did the board of trustees have 
7 


secretary / 
Ves; Mrs. Thompson. 
yt is Mrs. Doris W. Thompson? 
—Yes 


A—Yes. 

Q.—I have shown you what purports to be minutes of this 
meeting, and I think you have already testified those are the 
i of that meeting 


U. S. and received in evidence 


Now I am going to omit a portion of what is written here. 


of having attended a 


discuss a pro 


“Colonel Randall told meeting to 

clinic for the H. O. I. C. Sponsors of thie clinic wanted to know 

attend the patients. The beard held open discussion on the 
subject and decided that as long as this clinic is not accepted the 
District Medical § that we cannot recognize it. They pay 
the doctors salaries, charge monthly fees, do no charity work, and 

patients at 


“Doris M. Thompson, Secretar 
By Mr. Lewin: 
O Non, Colonel Randall, | wonder if you will tell the 
jury who it was in that open discussion referred to that moved 
long as the clinic is not accepted by the District Medi- 


that as 
cal Society we cannot recognize it. 
A 


5 


on ourtesy 
and asking for their cooperation with 


: 


Mr. Lewin—And it is signed by Doris W. Thompson, 


And then I might offer this: 
“A unanimous vote of thanks was 
for his splendid work while President 


Signed “Doris W. Thompson.” 


aacn 15, 1941 
_ Q.—Then what transpired with reference to Group Health Q.—Will you look it over and tell us whether those are 
in this meeting of November 4? the minutes which Mrs. Thompson took of that meeting? 
Mr. Leahy —This is only against Dr. Custis? A.—It is hard for me to read this writing. 
Mr. Lewin —Yes. Q.—That is all right. Take your time. I am not asking 
By Mr. Lewin: you about the substance of what is recorded there. I simply 
)—What was the conversation that took place at that want to know whether those are the minutes taken of that 
meeting, by Mrs. Thompson. 
A—Well, that is several years ago, but it sounds very 
much like it. 
ou would be willing to testify that Mrs. Thompson 
Haws. took those minutes in the ordinary course of business; that is 
O.—Who brought it up: her handwriting, and that is her signature? 
7 J. — That is the only way she could get them, as secretary 
of the board. I dont know whether she writes shorthand. 
That is the only way she could get it. 
Mr. Lewin—Now, your Honor, have I complied with the 
statute? I offer it in evidence. 
Tue Court—Any objection? 
Mr. Leahy.—No special objection. 
(Minute Book of Board of Trustees, National Homeopathic 
Hospital, showing minutes of meeting of Nov. 4, 1937, was 
marked 
Vr. Lewin Nov. 4, 1937. 
“A meeting of the Beard of Trustees of the National Homeopathic 
1 Hospital was held at the hospital at 12 noon, Now. 4, 1937. 
Mrs. 25 Zoller ; 
O.—What was the reason for making the change? r. Lauris MeLachien; Mr. Brown; Dr. Custis; Mr. mg; Mr. and 
A—The majority of the board voted for it, for the amend- "a 
ment offered by Dr. Custis. 
O.—Did the statement of Dr. Custis that unless the change 
was made the staff would have to quit affect the decision of 
th 
rates. If at a later date the District Medical Society accepts and 
approves this clinic, the board of trustees will consider the plan. 
sion : 
salaries 
men on 
A—vYes, that ts r signature. Medical Society” ? 
Mr. Lewin.—I offer the minutes—that portion of these min- Ii am M 
utes which deals with Group Health—in evidence. son's idea o 
} at meetina 0.—Now, I show you what purports to 
Me —— oy Ho n a meeting of the board of trustees of the 1 Homeo- 
The — pathic Hospital, held Dec. 30, 1937; also this notation: 
(Thereupon counsel approached the bench and conferred with { * — „ 1 — = of ane Tt book = the front 
the Court out of hearing of the jury.) > os yeu rr. 
as — at the end of those minutes. 
A—Yes. 
The witness identified further minutes. 
S. EXHIBIT 454 
“Dec. 30, 1937 
K “A meeting of the Board of Trustees of the National Homeopathic 
the year 1937? Hospital was held at 12 — at the 
Col. Randall, presiding; re. De Custis; 1. cRac; 1. 
— 111 Seek. Brown; Mr. Delos Smith; Mr, McKee; Mr, MeLachlen; Mr. Doing 
and Mrs. Thompson 
a “The minutes of the previews meeting were read and accepted and the 
Treasurer's report was read.” 
“A recommendation from the Executive Staff meeting that the Courtesy 
Staff again be accepted, with the exception of the Doctors who are not 
recognized by an organized Medical Society in Washington, D. C. and 
vicinity. These Doctors are to be given three months grace in which 
of to * such a — — moved 
A.—She kept a record; she sent out the notices to the wr from the Executive Sta acted upon. It was duly seconded 
different members of the board; kept a record of the meeting. << | eee 
Q.—And was that in the usual course of the business of acceptance the Hospital.” 
the board of trustees for her to take down these minutes? 
‘of the Boer 
— t d rustees 
A.—I didn't read it. I looked at Mrs. Thompson's signa- " 
ture and it looks like her signature. DDr 
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By Mr. Lewin: 

O.—Now there is a reference in the minutes to the execu- 
lt was composed of the doctors on the staff. 


By Mr. Lewin: 


“Dr. C. B. Secretary, 
Society the District of Columbia, 
1718 M Street, 


Washington, D. C. 

“Dear Dr. Conklin: 

“As the attitude of the National Homeopathic Hospital toward the 
Group Health Association is ~~ ry net clear to various 
1 1 a copy of a letter sent 
Py — by IJ. Gregg Custis, 


Nov. 9, 1937. 


—Mrs. Treasure. 

Here came discussion over minutes kept by Mrs. Treasure. 

Ry Mr. Lewin: 

Q.—I hand you Exhibit 452, Colonel Randall, and ask you to 
tell the jury—you might resh your recollection—what 2 
the * items of expense which your hospital had during the 
year 

Mr. Leahy:—I object to it as immaterial. Secondly, he cannot 
refresh his recollection on something he did not write. 

Mr. Lewin:—That is not the rule at all. He may refresh his 
recollection from anything. 

THe „ xt I think the objection should be sustained. 

Mr. Lewin:—You mean on the of refreshment? 

Tue Covrr:—On the ground I don't see — materiality of it. 

Mr. Lewin:~Your ruling on the demurrer—you made that 
very point on that—that there was not sufficient allegation of the 
business of the hospital. There is proof that they are in business 
and we want to show by this document the business. We want 
to show the business for which it was organized, 

Tue Court :—Well then, produce the corporate charter. That 
will show the business. This report of an auditor will not. 

Mr. Lewin:—I1 have already withdrawn that in response to 
your ~y~+y ruling. I have asked him what the main items of 
€ 

Mr. are wt asking for figures; merely the 


general it 

Tue Cover I don't understand it is material whether this 
concern was making or losing money. 

Mr. Lewin:—l ‘to 5 for that. I want to show what 
‘ype of business that hospital carried - 

ne Covrt:—Can that be done by this witness? 

the main items of expense 

Tun Cover Geet gives geod of the 
business. 

idea of it, but 


Mr. Lewin:—It may not give us a very good idea 
en ve to take the best I have and pro- 


ceed st 1 

ve 44 
ex of the hospi 

expense shown in this report are in fact the items of expense 
incurred by the hospital. 

Mr. Leahy:—How can I * A on that? 

Tue Court:—Mr. Lewin, items of expense 
transacting ? 

Mr. Lewin:—I don't think there is any doubt about it. 

Tue Court :—Does he know that? Ask him. 

By Mr. Lewin: 

Can you remember what the main items of expense were 
7 the National Homeopathic Hospital during 1937? 

They would be general operating expenses, such as 

aries, food for patients, coal, electric light bills. I know 
— some fourteen thousand dollars that I Fag for a new 

boilers, heating system ; had to buy medicines, had to buy sup- 
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O- What was the main source of the I's revenue? 
The patient who came in and room. 


yo be expenses for medical and surgical care? 
care? 
— Anesthesia? 

—Yes. 


D; 


—1 a pharmacy? 
Well. we a drug section. 
—Did you have to buy drugs? 
Je furnished drugs. 
Hon about x-rays? 
A—Yes, we had x-rays. 
—Administrative expenses ? 
Ves, we had to run the office. 
Q.—And you have already testified about heat and light and 


ves. 
— Yes, that was an ex we reduced 
2 pense ; e mortgage. 
A.—That went 
Maintenance of personnel: what would that be? 
That would be under the general salaries of all employees ; 
the office 
Would you have a and ¢ in connection with 
— . 


your memory ? 
A.—Well, they usually kept the records and they may have 
had them occasionally, I am sure it cost money to keep 


records, 
Did you maintain a training school for nurses? 
We did until 1936. 
Did you have any charge for ambulances? 
A.—We had no ambulance. 
lance you have to rent one when you required an 


— 


aS 


. — The patient would order an ambulance; we would order 
it for him. 
CROSS EXAMINATION 
By Mr. 2 


Q.—Mrs. Dodge, who is she? 

4.—She is also president of the ladies’ board of the hospital; 
she is the wife of the real estate man. 

AMW here is his office? 

A.—In the Washington Building. 

Q.—And Dr. Custis. Is he Dr. Custis of whom we have 
spoken here? 


A—Yes. 
Q.—And Mr. McRae, who is he? 
A.—A retired business man; he formerly represented the L. C. 
Smith Typewriter people. 
2 is Mr. T. J. Brown? 
4.—He is an insurance man. 
0.—Who is Mr. Delos Smith? 
A.—An architect 
Q.—And Mr. McKee? 
A.—He is vice president of the Security Savings Bank. 
Q.—At Ninth and G? 
A.—Yes, and they have a branch. 
Q.—And Mr. McLachlen? 
4.—He is Mr. Lanier P. McLachlen; he is president of the 
Banking 


2 — 
charge? 
Q.—And you had expenses for housekeeping, in connection 
a — with those rooms? 
A—Yes, we would have office expenses, too. The officers 
re 
“Yours very truly. 
“Frances Whitlock Hall, 
“Superintendent.” 
»> 
The letter referred to therein is already in evidence. * 
By Mr. Lewin: 
O.—Now, who succeeded Miss Hall as superintendent 
the National Homeopathic Hospital? 
an 
a 
plies, NEC Ss OTK pau j ace. 
.—How did you get the laundry done? 
Me did our own. 
Did you maintain a kitchen? A.—He is treasurer and vice president of the Washington 
A.— Yes. Loan & Trust. 


1166 


O- Were these trustees included in that minute the trustees 


Not the entire time. 


want there a the time. I would see them when I went there 
business. I remembered their 

O—The courtesy staff and the regular staff consisted of many 


Q.—Now you your attention was brought to it, 

that at the meeting of Nov. 4, 1937, there occurred a di 
the board as to a in the requirements of the hos- 

pital for applicants for staff privileges? 

A—Yes. 

No before that time, you had always had some 
ment for a who desired membership on your , did 
you not? 

A—Yes. 

Q.—In other words, any doctor just couldn't come to your 
hospital with a patient and treat the patient in your hospital? 


of Trustees, and we generally upheld them, e 


pa in any capacity? 

A.—About five years; four or five years. 

Homeopathic it was the custom and practice a 
would make application to the board of doctors, the doctors 
cause an investigation to be made of him, as a result of 
they would make their report to your Board’ of Trostes 

Board of Trustees would then vote on it; is that 

it usually worked? 

A.—We did that every year. 

n your hospital staffs were passed on each year? 

A.—By the Board? 


Q.—Yes? 
A—Yes. 

For instance, if a doctor was admitted to practice in your 
Oral that gave him the right to practice for a year after his 


ication was favorably reported on; is that correct? 
A.—I don't think we limited him to a year, for the reason 


A—It was supposed to be like that, but we didn't stick to it 
1 think we are doing it now 
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Oh, yes ; i 
anew wheter Gate wes oF Homeo- 
pathics are recognized just the same as allopathics. We didn't 
confine our hospital to homeopathics. There were many allo- 
Q.—But if a doctor applied for who was a member 
of the H Society, that qual him for admission, 
provided | had the other qualifications which we have just 


—And you attended meetings of boards pretty 
Ves; when I was able 

Q.—Do you recall whether it was at the of Novem- 
ber 4, that the question in reference to ifications of 


you read thet over and sce i you can Jour 
recollection 
A.—Do you mind if I read it all? 


Mr. Leahy:—I am following you. 

Mr. Lewin:—Well, it is good law, anyway. 

The Witness:—What do you want to ask me? 

By Mr. Leahy: 

Do you recall now whether it was the question of 

the requirements for applicants for admission to either 
your hospital that came up on the evening of Nov. 4, 1937? 
Mr. Lewin:—It was noon. 

Mr. Leahy:—I mean that day. 

A.—Yes, I am quite sure it was brought up at that 
This may be Miss Thompson's idea of the whole thing, but 


surprised later to learn that the Medical Society had not taken 
that action and was still the matter at their meeting 
of November 11, which I a 
By Mr. Leahy: 1 
Q.—In any event, Miss Thompson didn’t record action as 
of that kind so far as this is con- 


. A. M. A. 
E O No, going back to the qualifications. Was there not 
always a rule in your hospital as to the fundamental qualifica- 
ay 4 any applicant for admission to the staff? 
A—Yes. 
O.—Those were set forth in the shape of a by-law; isn't that 
true 

„ you Goverument's Exhibit 453. 1 .lt was in a little book we had there. We did require a 
notice in there a Mrs. Zoller. Who is she? man to be a graduate of a recognized medical school; to have 

She was a visitor; she wasn't a member of the board; served the necessary internship; to have had experience in the 
she was a member of the ladies board; she came with Mrs. line of work that he intended to do in the hospital, and that he 
Dodge. belong to some medical society. 

O. And now there is a Mr. and Mrs. Thompson. Who is he? Q.—And do you recall also that rule which you have just 

A.—He is a member of the board, and he is the husband of told us about which in substance stated that if the doctor was a 
Mrs. Doris Thompson, the secretary. member of your Homeopathic Society that he was qualified for 

O No you also identified those members on the medical admission to practice, provided that he had the other require- 
staff who you stated were the most active. Did you mean by ments: was a graduate of a school you recognized; had served 
that doctors who had the most patients normally in the hospital? _his_internship_and_so_ forth 

A—Yes, and then there was an executive staff, which was 
composed of six or seven. 

Q.—But those doctors were the ones who had most of the y px 
— 2 > the hospital during the time you were there as Q.—And that rule had been in force also during the entire 
' 4 Yes period you were in the hospital? 

A.—As long as I was in the hospital it was, yes. 

* oo . said they were the most active, that is 0.— And during the period while vou were there ” pee side 
ves gen: oe of the board, did you have any trouble with the District Medic 
Ae they were around the hospital; would know what Society or the American Medical Association about any member 
— —.— of your staff being a member of the Homeopathic Society? 
A—No, we were in good graces with them. 
Q.—Never had any difficulty with them? 
Never heard of it; never came to my attention. 
A.—I am not quite sure it was, because I attended another 
Auto meeting ; I think on the IIth, and I was so surprised 
“ae Mr. Lewin:—Meeting of what? 

O.—Before he went into your hospital to treat a patient, he a ng 
was required to make application to the Board for the privilege The Witness:—I attended the general meeting of the Medical 
of so doing; is that not it? Society in the District of Columbia. 

A—Yes. He would come to us. By Mr. Leahy: 

Q.—What board was it to which he would make such appli- — ——k 
catum? 

A—He would write a letter to the hospital. It would be Mr. Leahy:—Let me reframe the question. Let's look over 
referred to the board of doctors and they would pass on it, and Exhibit 453, let's look that over together, and see if we can 

wt to the Board refresh your recollection; that is, about the paragraph that refers 
ted with Homeo- 
U.—No, go ahead. 
Mr. Lewin:—You will admit he can refresh his recollection 
from something he didn't sign? 

Q.—Then you didn't have the rule that each year members 

of the medical staff would have to renew their application for 


2 * 
fie - 4414727 1 1 po 111 17, 


Q.—And that was the Executive Staff from which a recom- 
mendation came that the 
the exception of the doctors who are not by 
organized medical society in Wa 


— it speaks of giving three months grace in which 
to join such a medical society, that means, does it not, that 
the doctors whom the Executive Staff — for 
acceptance by your board of trustees, if they did not belong 
to the District 1 the H thic Society or the Vir- 
they had three months in which to join? 


on the staff. 
O—Did t mean the Medical Society of Washington, 
D. Cor in aryland or in Virginia? 


Kiter that meeting it would 
Society. 
i C. Medical Society? 


By Mr. Leahy: 

O- Non, Colonel, you do not know anything about this 
letter personally, do you—Exhibit 339? 

hat must be what Mr. Penniman called me up about. 
He called me out in the country— 

Mr. Lewin —What is that? 

A. (Continuing)—and 1 had to apologize to him. He got a 
letter from the hospital. 

1 us have the examination in an orderly 
way 
Mr. Lewin.—I could not understand what he said. 
Tue Covrt.—The witness goes on voluntarily to speak of 
things that are not asked. Let us confine the examination. 
1 was speaking more to the witness than I was to you. 

By Mr. Leahy: 

O vou were asked several questions i 
of expense that went into the conduct of the hospital. Homeo- 
2 was running a regular hospital? 

1—Yes 

0.— — And any of the expenses which you incurred in the 
conduct, maintenance and operation of the hospital were made 
necessary in the conduct, maintenance and operation of a hos- 
pital for the sick? 

A—Oh, yes. 

O.—You were asked about a drug store. You were not 
conducting a drug store for public patronage, were you? 

A—No, sir, 

— The drug store was made necessary because drugs had 

to taken from it in order to care for the sick? 

A—We merely had a department where we kept some drugs. 

Q.—And when you were talking about a dietary, did 
not mean that you were running a lunch room for ic use? 

A.—Not at all. 

„„ 

A—No. 

here was not anything which you did in connection 
with the hospital to incur the necessary expenses 
required to take care of a proper place for the sick? 

A—That is correct. 

RE-DIRECT EXAMINATION 

Ry Mr. Lewin: 

O.—You testified, I believe, that Dr. Custis told the board 
of trustees at the November meeting that unless the staff were 


Medical Staff who were members of 
— _— have to leave your hospital; is that riche? 

— Ves, sir. 

O What was the limitation that he said the hospital would 
have to put into effect in order to avoid that? 

gone over by both of us 

left confused. 

Mr. Leahy.—It is not confused. The record shows what we 
both said. 


Mr. Lewin:—! am entitled to have his testimony. 
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— A. M. X. 
15, 1941 


Tur Court :—All right. Von may answer 
The Witness:—My impression was, from Dr. Custis s state- 


ment, that the Medical Se had changed their 
or it may have been i -laws or something, that local 
iet on the staff of 


By Mr. Lewin: 

2 is, the District of Columbia Medical Society? 
Ves. That was my understanding. 

Tue Covert :—That answers your question, does it not, Mr. 


Oi want to know whether that was one of the things the 


board considered when they voted as they did on November 4, 
that they could not make any contract or do any business with 
Group Health. 

A—Yes. 

1—Yes. 


Tue Covrt:—Do not ask it twice. 

Mr. Richardson:—The trouble is that when he asked it the 
second time he changed it 

Tue Covert :—I just do not want counsel to repeat. 


By Mr. Lewin: 
— 1 on November 11. 


meeting 

A—l 
headquarters on M Street. 

O- lion did you happen to attend? Were you a member? 

A—No. 1 was invited. 

O Who invited you? 

Several of the doctors. 

Q.—When you went there you heard a discussion about the 
limitation of hospital staffs, did you? 

Ves, They discussed Group that elev a lot. They 
were discussing this amendment was already 
adopted, as far as our ne ny was concerned. 

er were discussing this amendment that your hospital 


yon sir. 


TESTIMONY OF GEORGE M. DINGLE 


DIRECT EXAMINATION 

By Mr. Timberlake: 

George W. Dingle said he is a special agent of the Federal 
Bureau of Investigation, where he has been employed approxi- 
mately five and a half years. He is assigned to the examination 
of questioned documents, which includes a comparison of known 
handwriting, hand printing, typewriting and impres- 
sions and other forms of work. 

He attended Indiana University, where he was granted the 
Bachelor of Arts, Master of Arts, and Doctor of Philosophy 
degrees. He has done special work in the field of document 
examina 


IL hand you photostats, the 222 is a letter from 
J. Ogle Warfield to Warren Sager, the second of which is a 
document bearing names of various hospitals, next a list of 
doctors, and next those that require membership in the District 


Medical Society. The third is a questionnaire bearing the hand- 
written notation Children's at the top, the next is one 
bearing the ritten the top. I ask 
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Tue Covrr:—If you think there is any doubt about it you 
may ask him. I want counsel on both sides to avoid mere 
repetition. 
Mr. Lewin:—I am trying to. 
you remember that? Tue Covrt:—Ii counsel have any doubt about it of course 
am not sure of the we ‘they I want it cleared up. You may ask the question. 
Mr. Lewin:—Will you read the question, Mr. Reporter? 
(The last two questions and answers were read by the reporter 
as above recorded.) 
Mr. Leahy:—That is pure repetition, if your Honor please. 
Mr. Lewin:—We have been all over that. 
Mr. Leahy:—I know you have. 
Mr. Lewin:—No; I mean, your objection. 
Tue Covrt:—Give the witness a chance to think, and let 
A.—They had three months. I understand that to be three bim answer, and then we will get along with the next question. 
months in which to join a medical society; those men out of Have you got the question, Colonel ? 
town who occasionally practice at Homeopathic and were still r 
only where all doctors or surgeons in the ital were members 
of the local society. 
[1 
Vr. Letein — Ves, sir. 
ecaus it happened to be Armistice night. 
limited in a certain | the members of the - a 


Voten 116 
Nun 11 


you if you have examined those photostats and made 
parison between the handwriting on the first one which I 
you, that is, the signature— 

Mr. Richardson:—S you use exhibit numbers. 

Mr. Lewin:—He is entitled to proceed in any way he wants to. 

Mr. Richardson:—We will see about that. 


a com- 
handed 


Tue Count: —As the witness 11 ed concerning cer- 
tain papers they should, for the purpose of the record, be iden- 
tified the numbers. I think that would help. 


By Mr. Timberlake: 
3 hand rr Exhibit sg) which is in evidence, 

ask you if the first photostat which I handed to you is a 
faithful of original ? 
it 


Alt i 
(The witness then identified a number of exhibits by the 
writing.) 
Mr. Timberlake: Nou. reading from Government Exhibits 
302 and 303, the questionnaire which bears the handwriting 
notation at the top “Garfield” : 


“QUESTIONNAIRE Garfield 


communication or inquiry has your hospital had from 
G — Association, Inc.? 
ing to admit Pt. & physician. 
What reply has your hospital made to Group Health Association, 


wn? 
Will admit Pt. Drs. must apply for priv. 


= Medica 
a A Henry Rolf Brown. Dr. R. Stephen Hulburt 
E. Lee. Ves. Dr — 


Dr. Edm Wells. 
your hospital sympathy with the policies of The Medical Soci- 
ety 


Yes. 
annually? 
es. 


6. Are appointments to the Medical Staff of your hospital approved 


require membership in the Medical Society of 
b. C. 2 — to its Medical Staff? 
Yes or have ‘ 


ion for appointment to i Staff? 
I to staff and privileges they use form recommended 


by A. M.A 
11. What 112 
members of the A. M. A. 


All active staff. 
12. Is your hospital a beneficiary of Community Chest funds? 


Yes. 
13. Will you kindly make any other inquiry that you think might be 
pertinent at this time 

Mr. Richardson:—They were all signed by Warfield? 

Mr. Kelleher:—Warfield represented Garfield for the com- 


mittee. 
Mr. Timberlake:—I1 will read Government Exhibit 308 : 


“QUESTIONNAIRE Children’s 
1. What communication or inquiry has your hospital bad from Group 
Health Ass., Ine 

Requesting admission of pts. and privileges for Dr Selders. 
What reply has your hospital made to Group Health Association, 

n admit pts. & Drs. must make regular application. 
3. Which, if any of the following Drs. are now members of your 
ache ** — of Dr. Mario Scandiſho there is the handwriting nota- 


re appointments to the Medical Staff of your hospital approved 
by the: Medical Stal! 
c recommended. 


ORGANIZATION SECTION 


1169 
of 
your hospital finally makes appointments 
Bd. of Directors. 
8. Does your 


hospital require in the Med. Soc. of D. C. 
Ser to We Stat? 
members of the Medical Society of D. C.? 

100%. 
10. Does your hospital require membership in the A. M. A. as a 


3 the entire Medical Staff of your hospital 
are members of the A. M. X. 


bly majority. 
. Is your hospital a beneficiary of Community Chest funds? 
13. Um make other that think 
* vou any inquiry you might 
EDNA H. TREASURE 
EXAMINATION 


TESTIMONY OF 


DIRECT 
By Mr. Lewin: 
rs. Edna H. Treasure has been Superintendent, National 
Homeopathic Hospital, for three years. 
(She identified roster of the hospital and minutes of the staff 
meetings.) 
“May 17, 1938. 
regular meeting of the Executive Staff was held at 12: 30 p. m. 


“The 
in the Superintendent's office, Dr. Sappington 
“Applications for courtesy staff memberships were considered and 


for 

“Dr. H yder—Normal OB-medicine, anesthesia. 

“Dr. Verlin E. Mile Normal OB medicine. 

“Recommendation was made that applications be —＋ 2 the 
understanding that continuous service om the courtesy — con- 
upon affihation with only those associations -— EL and recog- 
nized 4 - the Dis. Medical Societ 

“A motion was made une, 


tety. 


be sent to all S.“ It is signed E. Treasure.” 
CROSS EXAMINATION 
By Mr. Leahy: 
—I am now handing you Exhibit 451 and will ask you to 
at the first page of it. Would say those were the 


A—At that time Dr. Elward was not. 
Do you know who was there in his place? 
Br. Claude Moore. 


Bernard Notes, Dr. E. F. n Dr. 
W. C. — Dr. C. F. Warner. Is 


of exhibi in evidence. 
— 


(Letter da Chief of Staff. 
Georgetown University Hospital, was panne Me U. 8. Exhibit 
No. 470 and received in evidence.) 

TESTIMONY OF JUNE M. GRUBB 


DIRECT EXAMINATION 
By Mr. Timberlake: 
June M. Grubb has been secretary to Dr. Dardinski for five 
months, She identified his signature. 


TESTIMONY OF BENJAMIN B. SANDIDGE 
DIRECT EXAMINATION 


By Mr. Allen: 
Benjamin B. Sandidge has been during the 1. 
Emergency 
ospital 

4 part of his duties he attended ee Staff meetings. 
He identified minutes of the meetings; 

with Drs. Allen Blair, Aspanwall and. Conkdin, and 


Q.—I hand you Government Exhibit 313, which is in evidence, 
and ask you if the second photostat which I have handed you 
is a faithful copy of the original? 
Dr. Selders has applied and will go thru routine. 
3. Which, if any of the following Doctors are now members of 
practice in 
7. What governing body of your- hospital finally makes appointments 
to the Medical Staff’ doctors constitute _xecutive > 
J. What percentage of the entire medical staff of your hospital are Q.—So the Executive Staff at that time consisted of Dr. 
members of the Medical Society of D. C.? W. P. Baker, Dr. J. H. Branson, Dr. Tomas Cajigas, Dr. J. 
Over 75%—All recent appointments. laude Moore, Dr. 
10. Does your hospital require membership in the A. M. A. as a : 
lik 
the files of the Georgetown University Hospital, being a letter 
dated Dec. 2. 1937, from Dr. Conklin to the Chief of Staff. 
(Counsel for both sides approached the bench and conferred 
with the court.) 
(To be continued) 
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MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 


Bills Introduced.—H. R. 3738, introduced by Representative 
Haines, ylvania, proposes to establish a Chiropody Corps 
in the Medical Corps of the United States Army. Appointments 
in this corps will be made in the grade of first lieutenant, it is 
proposed, and officers of the corps will be promoted to the grade 
of captain after three years’ service, to the grade of major after 
twelve years’ service, to the grade of lieutenant colonel after 
twenty years’ r 
six years’ service. H. R. 3790, introduced by — 
May, Kentucky, proposes to authorize the appointment of female 
dietitians and female physical therapy aids in the Medical Depart- 
ment of the Army. 


DISTRICT OF 


Bill Introduced —H. R. 3871, introduced by Representative 
Burdick, North Dakota, proposes to make it a misdemeanor for 
any person to experiment or operate in any manner whatsoever 
on any living dog in the District of Columbia, for any purpose 
other than the healing or curing of the dog. 


COLUMBIA 


STATE MEDICAL LEGISLATION 
Arizona 
Bull Introduced —H. 178 proposes to enact a separate osteo- 
independent 


colleges 

osteopathy.” The bill proposes that osteopaths shall “have 

equal rights and privileges with physicians and surgeons of 

other schools of medicine relative to the treatment of cases 
and the holding of public office or position.” 

Arkansas 

Bills Introduced.—S. 249 proposes to authorize the compulsory 

sexual sterilization of inmates of state institutions who would 

be likely if released without sterilization to procreate offspring 

with a tendency to serious physical, mental or nervous disease 

or deficiency. H. 587, to supplement the medical practice act, 

to require all licentiates of the State Medical Board 

of the Arkansas Medical Society to register annually on or 

before July 1 with the board and at that time to pay such 
registration fees as may be fixed by the board. 


Georgia 
Hill Introduced.—S. 152 proposes in effect to authorize courts 
to enjoin unlicensed practice of medicine and other pro- 
fessions and vocations. 
Indiana 
Bills Introduced —H. 315 proposes to authorize the estab- 
lishment and operation by the state of a hospital for the care 
and treatment of crippled children, including children afflicted 
with infantile paralysis. H. 443 proposes to enact a separate 
naturopathic practice act and to create an independent board 
of examiners in naturopathy to examine and license applicants 
for licenses to practice naturopathy. H. 459 proposes to auth- 
orize the organization of corporations not for profit to operate 
nonprofit hospital service plans whereby hospital care is pro- 
vided by any hospital or group of hospitals with which such 
corporations have contracts to members of the public who 
become subscribers to such hospital service plans. 


Kansas 
Bill Introduced.—H. 286, to amend the 


Minnesota 
Bill Introduced —H. 756 proposes to authorize 
or private hospital, 


A all of the 
and records of the dealing with case 
sical examination and daily hospital records, including 
miscellaneous documents, papers and correspondence in 
nection therewith. Such films shall have 
same force and effect when offered in evidence as the 
records from which they were made. 


Nevada 


Bill Introduced —A. 117 proposes that every physician attend- 
during for conditions relating 


New Mexico 
Bill Introduced —H. 211 proposes, in effect, to 
practitioner of the healing art to attend and treat patients in 
any governmental hospital or i 
receiving any portion ofits fds, provided only that the patent 
prac- 


the state constitution under which the counties, on a 
a majority of the resident property tax paying voters, could 
authorize a tax not to exceed 25 cents on the one hundred 
dollar valuation to construct and maintain public free hospitals. 
H. 459 proposes to enact a separate practice act 
and to create an independent board of chiropractic examiners 


Vermont 


proposes that a child over 6 years of age shall not be received 
’ vaccinated for smallpox. 


——„—- 
serologic test, as may be necessary for the discovery of syphilis. 
The physician is to take or cause to be taken a sample of her 
blood at the time of the first examination and is to submit that 
sample to a qualified laboratory for a standard serologic test 
for syphilis. 
osteopathic examiners to examine and license applicants for , called on to administer. 
licenses to practice osteopathy. The bill defines “osteopathy” 
as “that system of treatment and healing of abnormalities of Oklahoma 
the human mind and body by manipulation, medicine and sur- Bill Passed—Senate Committee Substitute for S. 52 passed 
the Senate February 27 proposing to prohibit the retail sale 
and distribution of veronal, barbital, nembutal, sodium amytal, 
chloralhydrate, bromidia, sulfanilamide, sulfapyridine, sulfathia- 
zole, thyroid gland, benzedrine or amphetamine preparations, or 
compounds or derivatives of any of the foregoing drugs except | 
on the original written prescription of a licensed practitioner 
of medicine, dentistry or veterinary medicine. 
Texas 
Science of Palpating and adjusting the articulations of the human 
spinal column.” Licensed chiropractors are to be entitled to 
practice chiropractic as defined and are to be subject to all 
rights, disabilities, limitations and restrictions of other licensed 
health practitioners. 
Utah 
Bill Introduced —H. 143 proposes to grant to a hospital 
treating an injured person a lien on the cause of action, suit, 
claim or demand accruing to the injured person by reason of 
his injuries. 
Bills Introduced. —S. 71 proposes to require a practitioner of 
medicine and surgery attending a pregnant woman to take a 
sample of her blood prior to the third month of gestation and 
to submit the sample to a laboratory approved by the state board 
act, proposes, under the purported guise of aiding the national Washington 
defense, to permit licensed osteopaths to practice operative Bill Introduced —S. 317 proposes to enact a separate sani- 
surgery and obstetrics and to administer antiseptics, anesthetics, practic practice act and to require the governor to appoint a 
narcotics and biologicals. committee to be known as the “Sanipractic Physicians’ Examin- 
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RADIO BROADCASTS 
“Doctors at Work” is the title of the sixth annual series of 


OFFICIAL NOTES 


will be announced weekly in Tue Jovurnat and monthly in 
Hygeia, the Health Magazine. 
Tickets are available for each broadcast. 


accompany requests. 
The next three programs to be broadcast, together with their 
dates and titles, are as follows: 


from the Bureau of Health Education, American Medical Ie 
ciation, 35 North Dearborn Street, 
WOMAN’S AUXILIARY 


WINNERS IN THE HYGEIA CONTEST 


The American Medical Association offered $400 in 
cash prizes to the state and county auxiliaries which 


ygeia, 
1940, to Jan. 31, 1941. 

Cash prizes were awarded as follows: 

Group 1. Auxiliaries with a membership of from one to 
thirteen : 


Long, 
arrisonville, 


For the third prize, $15, no county qualified by sending 
twenty-five subscriptions. 

Group 2. Auxiliaries with a membership of from fourteen to 
twenty-three : 

Wash., Mrs. N. M. Bellas, 

Hygeia chairman, Wenatchee, W 

Second prize, Ar Ga, Mrs. C. HI. 
Richardson, president, Milledgeville, Ga. 

Third prize, $15, to Kern County, Calif., Mrs. Eric Colby, 
Hygeia chairman, Bakersfield, Calif. 


Group 3. Auxiliaries with a membership of from twenty-four 
to forty-two: 

First prize, $40, to Vermilion County, III., Mrs. Holland 
Williamson, Hygeia chairman, Danville, III. 

Second prize, $25, to Bowie-Miller County, Ark., Mrs. Ralph 
Cross, Hygeia chairman, Texarkana, Ark. 

Third prize, $15, to Walla Walla Valley, Wash., Mrs. J. W. 
Ingram, Hygeia chairman, Walla Walla, Wash. 

Group 4. Auxiliaries with a membership of from forty-three 
to five hundred and ninety-five. 

Werner, Hygeia chairman, St. Joseph, Mo. 

Second prize, $25, to Cook County, III., Mrs. Clyde Landis, 
Hygeia chairman, Chicago. 

Third prize, 1 Pa., Mrs. I. J. 
Ober, Hygeia chairman, Greensburg, Pa. 


State winners: 
First prize, $40, to state of Illinois, Mrs. E. M. Egan, Hygeia 
chairman, Chicago. 


Second prize, $25, to state of Washington, Mrs. Martin Nor- 
gore, Hygeia chairman, Seattle. 


Third prize, $15, to state of Missouri, Mrs. Charles H. 
Werner, Hygeia chairman, St. Joseph. 


Honorable Mention was given to the following 
counties : 
Weld County, Colo, Mrs. Theodore E. Heinz, chairman, 


Duval County, Fla, Mrs, Raymond H. King, chairman, Jack- 
— II., Mrs. J. E. Reisch, chairman, Spring- 


ene ce. III. Mrs. Bernard Klein, chairman, 
oliet. 

Dubuque County, Iowa, Mrs. Walter Cary, chairman, 
Dubuque. 

Sedgwick County, Kan. Mrs. Frank Emery, chairman, 
Wichi 


Park Region Auxiliary, Minnesota, Mrs. W. O. B. Nelson, 
chairman, Fergus Falls. 

— County, Pa. Mrs. Clarence E. Goode, chairman, 
ng. 
ae County, Pa., Mrs. J. R. Gingold, chairman, Mead- 

Jefferson County, Texas, Mrs. G. B. Stephenson, chairman, 
Beaumont. 

Kerr-Kendall-Gillespie- counties, Texas, Mrs. Sam E. 

Yakima County, Wash., Mrs. Delmar Bice, chairman, Yakima. 

Other counties that have made or exceeded their 
quota were: 

Washington County, Ark.; Riverside County, Calif.; Logan 
County, III.; Shawnee County, Kan.; Greene County, Mo.; 
Jackson County, Mo.; LaFayette County, Mo.; Cayuga County, 
N. Y.; Polk Marion County, Ore.; Bucks County, Pa.; Lebanon 
County, Pa.; Salt Lake County, Utah; Clark County, Wash. 
Cowlitz County, Wash.; King County, Wash.; Kitsap County, 
Wash. ; Pierce County, Wash.; Kenosha County, Wis. ; Portage 
County, Wis.; Racine County, Wis.; Rock County, Wis.; 
Washington County, Wis. 

The final result in this year’s contest was eight thou- 
sand four hundred and 

To the Hygeia chairmen members of the 
various county and state woman’s auxiliaries who have 
assisted in making this contest a success, Mrs. W. J. 
Wanninger, national Hygeia chairman, and the circula- 
tion manager of Hygeia express appreciation 
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ing Board of Washington” to examine and license applicants for and anatomical structure by manual, mechanical or electrical 

licenses to practice sanipractic. The bill states that “Saniprac- instruments or appliances; or other natural agency, to assist 

tic is the science and art of applied prophylactic and therapeutic nature restore a psychological and physiological interfunction 

sanitation, which enables the physician to direct, advise, pre- for the purpose of maintaining a normal state of health in mind 

scribe or apply food, water, roots, herbs, light, heat, exercises and body. Above definition copyrighted 1919 for the purpose 

active and passive, manipulation, adjusting tissue, vital organs of protecting a separate and coordinate principle of healing.” 

dramatized radio programs being presented by the American , Health Education, American Medical Association, 535 North 
Medical Association and the National Broadcasting Company. Dearborn Street, Chicago. Tickets are free, but a stamped 
The program is scheduled for 10:30 p. m. eastern standard : : g 

time (9: 30 central, 8: 30 mountain, 7: J0 Pacific time) over the 

Blue network, other N. B. C. stations and Canadian stations. 

8 Second prize, $25, to Childress-Collingsworth-Hall counties, 

Texas, Mrs. E. W. Moss, Hygeia chairman, Wellington, Texas. 
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Medical News 


(PuYStCIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OF LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 


The Nutrition Clinic at 4 2 1937 the 
department of internal medicine of the “yy 
nati, the director of which is Dr. Marion A. 

started a clinic in nutrition in Birmingham at the invitation 
of the staff of the Hillman Hospital, and the clinic has oper- 
ated since then cach summer 


the last season, which ended in 13 


colleges sent investigators or teams of workers mainly to do 
biochemical, bacteriologic, neurologic and psychiatric studies. 
These were the Ohio State University Department of Bacteri- 
ology, lowa State University Department of Pathology and 
N University of Texas 11 rtment of Chemistry, Uni- 
versity ‘Wisconsin Department of Biochemistry, Washington 
University Department of Medicine, — of California 
rtment Experimental Biology, University of Cincinnati 
Departments of Ophthalmology and Psychiatry, and Carleton 
College Department of Chemistry. The clinic is housed in a 
new clinic and laboratory building built by Jefferson egy 
Jefferson County commissioners. budget of the clinic last 


ing season t 
be aided by a grant of $37,500 from the National Foundation 
for Infantile Paralysis, Inc., to study the relation of nutrition 
to infectious diseases. The first season at the clinic was financed 
by the University of Cincinnati and Western Reserve Univer- 
been financed with 


Foundation, and by various private corporations interested in 
nutrition. 


CALIFORNIA 


Annual Report of Blood Bank.—During the first year 
of operation of the blood bank at San Francisco Hospital, San 
Francisco, blood was taken from 1,747 persons and transfusions 
were given to 1,670. 


10 per cent, of recipients showed any reac- 
deaths resulted from transfusions. After one year of 
operation of the blood bank it is possible to give about one 
hundred and seventy blood transfusions a month, whereas pre- 
viously it was possible to give an average of about forty trans- 
fusions. Prior to the ishment of 


CONNECTICUT 


Dr. Francis Blake Appointed Gum at ’ 
Francis G. Blake, Sterling professor of medicine, Yale U 
versity School of Medicine, i 


Ely professor 
t title until 1927, 


tients throughout the state. 
ital districts, established under the 1939 s 
— statutes, cities and towns throughout the state ay 
er ma 


provision 
yearly if necessary and will be made whenever 


MEDICAL NEWS 


Kaen is, 


A preceding six months indicates there have 

unequal admission rates to the hospitals. The state board 
on ryt og districts is also prepared to consider at its regular 
meetings requests for adjustments of the district, according 
to the state medical journal. 


GEORGIA 
Surgical Meeting of Railway Groups.—The Surgical 
Association of the Atlanta and West Point Railroad Company, 
the Western Railway of Alabama and the Georgia Railroad 
will be held at the Atlanta Biltmore, Atlanta, March 20. The 
following program will be presented: 
Dr. an Young, Atlanta, Importance of the Personality Aspect 
„Atlanta, Significance of Pains. 
yers, Detroit, Clinical Experience with Sulfathiazole. 
Following a round table discussion and luncheon, Dr. Hugh 
official address on “Eye Symptoms Associated with 


IDAHO 
Personal. — Dr. Anton C. 
Mich., has been in charge of the North Central 
Idaho health unit, succeeding Dr. Hugh F. Stanton. 
Society News.— Dr. Raphael C. McDonough, Spokane, 
Wash., discussed “Treatment of Skin Diseases” before the 
North Idaho District Medical Society in Lewiston, January 15 


MASSACHUSETTS 


Dr. Gordon Named Liaison Officer with „ Min- 

istry of . Johm E. Gordon, professor of preven- 
and epidemiology, Harvard Medical School, 

Boston, and now in charge of the Red eres Uni- 
versity Hospital recently established in England, has been 
United States 4 — officer with the British Min- 


istry of Health, according to Science. 41 was 
made on the invitation of Malcolm M then minister 
of health. 

Dr. Salter Goes to Yale.—Dr. William T. Salter, assis- 
tant professor of medicine at Harvard Medical School, Boston, 
has been appointed professor of pharmacology at Yale Univer- 
sity School of Medicine, New Haven, effective July 1. A 
native of Boston, Dr. Salter graduated in medicine at Har- 
vard in 1925. Completing his medical residency at Massachu- 
setts General Hospital, he was Moseley Traveling Fellow and 


fellow in medicine for Harvard from 1928 to 1929, 
became tutor in the biochemical sciences. He has 
fessor since 1935 and research fellow in bio- 
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r Harvard Commission since 1929. 
Dr. Salter has written numerous scientific papers along the 
lines of his research. 


MINNESOTA 
The Jackson Lecture.—Carl R. Moore, Ph. D. — 
and chairman of the department of zoology, 
Lecture in Minneapolis, March 19, on “The Significance of 
1 ic Sex Differentiation“ The Jackson 
was established in 1933 by Phi Beta Pi fraternity 
in * Dr. Clarence M. Jackson, professor and head of 
the department of anatomy at the University of Minnesota 
Medical School, Minneapolis, since 1913. 


NEW JERSEY 


Society News.— Drs. Thomas H. Cherry, New York, 
addressed the Hudson County Medical Society, Jersey City, 
Dr. 0 Meal T. Kelly, 


ber, 1,729 persons w 
treated. Last summer departments of seven additional separate 
Falls, January 21, by Drs. Thomas M. Joyce, Portland, on 
appendicitis and Laurence Selling, Portland, rupture of the 
intervertebral disk. They discussed similar subjects before the 
year was about $56,000, not counting the outlay made by the Southwestern District Medical Society in Boise on January 20. 
aid from the Rockefeller board, the _ Fund and the Markle Dr E 
of the total 1,747 blood samples taken showed a positive Was- 
sermann reaction; 12, or 0.6 per cent, showed a history of 
malaria; less than 0.5 per cent of the specimens drawn were 
not used because of the unsatisfactory condition of the blood, 
of public health paid for most of the transfusions at a cost of ee 
$25 a donor. With the inauguration of the service only about 
$100 a month was paid by the department during the calendar 
year 1940 for professional blood donors. These donors were 
used in the few cases in which the blood types required were we 
not available at the time in the storehouse of the blood bank. 
1940, has been made dean, effective July 1. Dr. Blake joined PO 
Yale's faculty as J in 1921 
processor. 
Hospital Districts for Mental Patients. — Connecticut 
has been divided into three districts to take care of mental 
ridgeton, ry 11, on Newer Concepts im Te, 
essed 
ve thern 
be New Jersey, Newark, February 20, on “Fundal Changes Asso- 
directed to three state pitals: Connecticut, Norwich and ciated with Arterial Hypertension.” Drs. Edward D. Churchill, 
Fairfield. , _ ; dis- Boston, and Charles F. Bove, New York, discussed “War 
. tricts J the Wounds and Injuries of the Chest“ at a meeting of the acad- 


emy's on medicine and pediatrics in conjunction with 
the committee of Essex County Medical Society, Feb- 
ruary 11.——Dr. M Boston, addressed the Essex 


“Interesting Cases ; 
Je Camde — “Multiple Polyposis of the Colon,” and Norman 
Scott, Trenton, “Medical Service Administration Plan.” 


agement of ever, Particularly 
Regard to Cardiac and Dr. Norman M. Scott, 


NEW YORK 


uary 29, and four miscellaneous lectures in later successive 
weeks were in cooperation with the state department 
of health. sanitation symposium was presented before the 


B. MacKenzie is president of the alumni association and Dr. 
Marshall S. Brown Jr., secretary. New York University Col- 
ke { Medicine was formed in 1841 as the University of the 
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B for Health Museum.—The former Masterpieces 
of in Flushing Park will be remodeled 


tific be 
displayed, with Dr. Ha Emerson as was also 
announced at this meeting 
OKLAHOMA 
Cancer Clinic at University Hospital.—A 
was recently organized at the University Hospital, Oklahoma 
i 


“Intersti iti . i . Hayes, 
City, addressed the February meeting of County 
Medical Society, Enid, on “Relationship of Urologic Lesions 
to Nephritis Hypertension.” 
OREGON 

Session and Sommer Lectures. — The 
annual Alumni Postgraduate Session and the Ernst A. Sommer 
Memorial Lectures of the University of Oregon Medical School, 


Portland, will be given, March 17-21, in the auditorium and 
1 of school. The lectures 


the memorial will be pre- 
Drs. William S. Middleton, Madison, Wis., and 
Donald ie, Sayre, wo of the lectures will be pre- 
sented at morning meetings the g te and 


on “Further Rationalized Therapeutic ier and 
“Infectious Arteritis.” In Dr. Guthrie and Dr. 
Middleton will speak at luncheon tables on “The Acute 


cians may gather in for instruction in clinics, 
hospitals and reunion dinners will be held 
the first evening annual banquet y . 
March 20, at the Multnomah Hotel. 


PENNSYLVANIA 


Special Society Organized. — Physicians specializing in 
eye, ear, nose and throat diseases from the counties 
ing Harrisburg recently formed the Central Pennsylvania Eye, 
Ear, Nose and Throat Society, with Drs. George F. Gracey 

— Forney P. George, Harrisburz. 

will hold meetings the second Thurs- 
of June, October and December. 
Philadelphia 

Annual te yy —The County 
Medical Society will present its sixth annual Postgraduate 
ae | at the Bellevue-Stratiord Hotel, March 31 to April 4. 


on given by physicians oa with the 
medical schools and hospitals of 11 + nl Rufus 8 
Reeves is director of the committee in charge of 

for the institute. 
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From that time until 1935 the school was known as University 
and Bellevue Hospital Medical College. 

ounty Kal Society, Ncwark, 

meeting of the Camden County Medical Society, Camden, home of the American Museum of Health, it was announced 

February 4, were Drs. Hyman I. Goldstein, Camden, on at the recent annual meeting of the museum. A tower of steel 
and glass will be added, and a facade of glass brick with a 
large raised mural emblazoned over the entrance will give the 

building a more attractive appearance, it was said. Offices for 
Dr. Harold E. B. Pardee, New York, addressed the Pas- the museum staff will be provided. The building will be opened 
saic _ Medical _ Paterson, February 13, on “Man- to the ic early in the summer. The formation of a scien- 
Courses for County Societies.—The council committee on 

public health and education of the Medical Society of the 

State of New York has arranged several courses for county 

societies to continue through the spring at intervals of one 

or two weeks. A course on traumatic surgery is being pre- month to study difficult cases. i? also plan to conduct 

sented for the Fulton County Medical Society at Gloversville special investigations. The staff includes Drs. William E. 

and Johnstown alternately on Fridays from February 21 to Eastland, — E. Clymer, Herbert Dale Collins, Rufus Q. 

April 4. Dr. William S. Ladd arranged a course on general Goodwin, Elmer R. Musick, John H. Lamb, Everett S. Lain, 

medicine for the Tompkins County society that is being given Hugh G. Jeter, Paul C. Colonna, Joseph W. Kelso and Alfred 

in Ithaca between March 3 and May 5. A course in general J. Ackermann. 

medicine was arranged by Dr. Albert F. R. Andresen, Brook- Society News.—The council of the Oklahoma State Medi- 

lyn, with speakers from Long Island College of Medicine on cal Association has approved the formation of a new section 

alternate Thursdays from March 27 to May 22 for the Colum- om neurology, psychiatry and endocrinology, which will present 
bia County society at Hudson. Dr. Andresen arranged à its first program at the next annual meeting of the associa- 
similar course for the Otsego County society at Oneonta on tion. Dr. David W. Griffin, Norman, is chairman of the new 
the second Tuesday of cach month from March to June. The tion: Dr. Harry Wilkins, Oklahoma City, vice chairman, 

Wayne County society is having a course on general medicine and Dr. Coyne H. Campbell, Oklahoma City, secretary 

in Newark and Lyons alternately on alternate Tuesdays, Feb- Dr. Alonzo C. McFarling, Shawnee, addressed the Pottawat- 

ruary 4 to April 15, partly in cooperation with the state omie County Medical Socict Shawnee, Februa 15, on 
department of health. A course in general medicine is also 

being presented for the Genesee County society on six Tues- 

days from February 18 to May 6. Dr. Clayton W. Greene, 

Buffalo, arranged a course on “Treatment of Common Dis- 

eases” for the Schenectady County Medical Society in Sche- 

nectady from March 5 to April 9. A group of three lectures 

on traumatic surgery arranged by Dr. Henry H. Ritter, New 

York, was presented in Oncida on Wednesdays beginning Jan- 

= — Society, Oswego, January 

addresses on milk and water supplies by members of the staff 

of the division of sanitation of the state health department, —— _ * = 

— 22852. — nosis of Cancer of the Breast and Its Surgical Management” 
Centennial Celebration.—The sixth annual alumni day of 
arc as part of the centennial ce tion of t . _ —— — 

A dinner will be held Friday evening, March 21, at the Hotel Surgical Abdomen” and “Cardiac Emergencies” respectively. 

Roosevelt with the following speakers: Harry Woodburn The morning sessions will be devoted to lectures in the fields 

Chase, Ph. D., chancellor of the university; W. Somerset ©! surgery and gynecology, medicine and pediatrics, and eye, 

Maugham, author, and James Rowland Angell, Ph. D., former 4°. nose and throat. Afternoons are ar ed so that si- 

president of Yale University and now educational director of 
the National Broadcasting Company. The scientific program 
at the college will include the following speakers, all members 
of the faculty : 
Dr. John H. Mulholland, Is There a Surgical Solution for Hypersensi- 
tivity of the Carotid Sinus? S| 
Dr. Emery A. Rovenstine, An Approach to the Problem of Management 
Presented by the Patient m Coma. 
Dr. Karl M. Bowman, What Is the Present Status of the Shock Treat- 
ment in renia? 
Dr. William S. Tillett, Role of Specific Antipneumococeus Immunity in 
Patients with Pneumonia Treated with Sulfonamide Compounds. 

Dr. Howard C. Taylor Jr., What Is the Basis for Rational Endocrine 
Therapy in Gynecologic Conditions? 

There will be a luncheon Saturday at which the speakers 

will be Drs. Samuel A. Brown, dean emeritus of the college; : 

Currier McEwen, present dean, and Nathan B. Van Etten, 

President of the American Medical Association. Dr. Luther 

until 1896, when it adopted the title New York University 

Medical College. The latter name was used until 1898, when 

the school merged with Bellevue Hospital Medical College. 


Fundamenta i the Ec 
C ex in Infants and Children”; Carroll S. Wri 
in Children and Their Treatment,” ‘and Clarence S. _ivingood, 
Idhood.”-——- The New York and 


Association held a meeting in Philadelphia, January 16, with 
the following speakers: Drs. Anthony New York, on 
— Advances in Gastroenterology” ; Samuel Weiss, New 

ard 


phia chapters 


“Recent Advances of Hepatic Function Tests,” and 


Clare C. Hodge and Kenneth E. F 
delphia Academy of Surgery, February 3, “Ambulatory 
Treatment of Fractures of the Leg and Foot by Means of 
the Skate Type of Walking Iron.” 


toid. and Comdr. Charles L. Oliphant, Naval Torpedo Sta- 
tion, Newport, on “Industrial Medicine.” A symposium on 
chemotherapy was at a meeting of the association, 
February 3, by Drs. Howard K. Turner, Providence, speaking 
on infections of the genitou tract; a Cutts, Provi- 
dence, — Pale K. Providence, 
— Y ections, a ‘Champ 
myelitis and compound fractu 


TENNESSEE 


osteo- 


operating budget of the college, has announced that it 
will not continue this subsidy after this year, it is — 
The board has offered conditionally, however, to make endow 


be raised by July 1 D endowment 
of about $800,000. rge committee of prominent persons 
representing aga 8 and journalistic activities is 
sponsoring the campaign, and Abraham Flexner, Ph.D., Prince- 
ton, N. J., is national chairman of the endowment program. 


GENERAL 


Agency Wants Man Charged with Murder.—Jesse C. 
Byrum, alias “Big Red,” believed to be seeking private treat- 
ment for tuberculosis, is wanted by Pinkerton's National Detec- 
tive Agency. He formerly received treatment in the federal 
hospitals as a war veteran but became aware — the hospitals 
were asked to be on the lookout for him. Byrum's descri 
tion is given as follows: Age, 40 (1937); height, 6 feet 2 
weight, 170 pounds; eyes, blue; hair, auburn ; speaks with 
Southern accent. He is ed to frequent gambling and 
bookmaking resorts and to an opium smoker. Physicians 
who may be approached by Byrum for treatment are asked 
to notify their local police authorities at the expense of Pin- 


s National ective Inc. 
WPA Health am to Be 2 expansion 
and redirection of al s of the 


Works Projects Administration tow as | activities related to 
home defense will include widening of the public health pro- 
gram, according to an announcement. Training of as many 
as fifty thousand persons in the next twelve months as ward 
attendants, orderlies and hospital aides capable of giving 
simple bedside ~~ will be one feature of the program. At 
— the th program is devoted to assisting public 
—＋ ee | and sanatoriums. The school lunch program, 
h now provides hot a for 11 two million 
pe one children, as well as the gardening and food preserva- 
tion projects, will also be strengthened, it was said. 

New Journal on Cancer.—The first issue of Cancer 
Research, a monthly journal of articles and abstracts on cancer 
research, made its appearance in bet. labora The publication 
plans to make information available 2 tory workers, 
clinicians and all persons — 271 N — on malig- 
nant disease. It is sponsored b an Association 
for Cancer Research, the Anna Faller Fand th he International 
Cancer Research Foundation and the a, Coffin Childs 
Memorial Fund for Medical Research. journal will be 
managed by an advisory board composed of representatives of 
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each of these groups. i members 
the ion for cancer research will $5, and for those 
who are not 8 instituti and libraries 


among 
Dr. Antonio C. e 
Janeiro, Brazil. 


Dr. Fernando Oca 
Cancer, Mexico, D. F. 


Dr. José V. Huertas, director of the National Institute of Radium, 
Dr. Juan Jose — my Lima, Peru. 
ario Lujan, — of 


or-general, 
aiti. 


H 
director of the Institute of Cancer, Montevideo, 


«Bean B Jewett Nu president, National Academy of Sciences, New 


Mrs. Robert G. Mead, Gy Cop 
Cancer. 

organization will carry on in the Western Hemisphere 
the scientific and social work the International Union 


Dr. Charles Thurstan Holland, pound. president of 
the first International Congress of Radi in — 
in 1925, = — 16.——Dr. Francis 


authority 
aged 54—Sir Pendcill Varries 


director of a settlement for the care "an 


rehabilitation tuberculosis patients, 1. 

England. 30. William 

B emeritus professor of A. University of 

and an i member of the R 

Council, under the National Insurance Act, died in London 
ebruary 11, aged 72. 


Government Services 


The Government Needs Physicians 


The U. S. Civil Service Commission announces that appli- 
cations are still being received for of medical 


ment was first ished in Tux Journat, Sept. 21, 1940, 
p. 1032. The recent original one to 
add to li i treatment 


. M. A. 
Society News.—Speakers before the Philadelphia Pediatric 
Society, January 14, were Drs. John H. Stokes, on “Some of 
ness manager, with offices at 1620 Lincoln-Liberty Building, 
Philadelphia. Dr. Stanhope Bayne-Jones is secretary of the 
Philadel of the National Gastroenterological editorial committee, 333 Cedar Street, New Haven, Conn. The 
first issue contains thirteen original articles and two hundred 
~ on abstracts of papers published in the latter half 
0 4 
Pan-American League Against Cancer.—Announcement ö 
. — . . : — was made, February 28, of the formation of the Pan-American 
terol Ester Sol in Infectious and Toxemic Diseases."——Drs. | eague Against Cancer, incorporated under the laws of New 
York. Dr. Francis Carter Wood, emeritus director of the 
Institute of Cancer Research, Columbia University College of 
Physicians and Surgeons, New York, was head of the organ- 
izing committee and Dr. Angel H. Roffo, director of the 
Institute of Experimental Medicine, Buenos Aires, will be 
president of the new league. The organizing committee 
111 president of the Mexican League Against 
rT. Emuro Marunez, president of the Cuban League Against Cancer, 
Havana. 
Dr. Carlos Butler, 
Uruguay. 
Meharry Seeks Endowment Fund.— Meharry Medical Among the — of the league are: 
College, Nashville, is making a campaign to raise more than Mr. Winthrop W. Aldrich, chairman, board of directors of the Chase 
two million dollars for an endowment fund. The General | : 
vania Graduate School of Medicine. Philadelphia. 
Dr. Albert Soiland. Los Angel 
The aims outlined in the articles of incorporation are to pro- 
mote the fight against cancer, to coordinate study and research 
— in the countries of the American continent and to disseminate 
information thereon, and to promote establishment of national 
organizations throughout the Western Hemisphere. 
Deaths in Other Countries 
for the following agencies: Public Health Service, Food and 
Drug Administration, Civil Aeronautics Administration, Vet- 
erans Administration and the Indian Service. An announce- 
of cancer.” — will be rated as received until further 
notice and certification made as the needs of the service require, 
except that if sufficient eligibles are obtained the receipt of 
applications may be closed, in which case due notice will be 
given. 


the leaders of British medicine. The other system consists of the 
municipal hospitals, which have developed out of the infirmaries 


has come to the front. Now that the government not only con- 
trols the price of bread but also subsidizes it so as to keep the 
price down, it has been urged to insure that the public be supplied 
with wholemeal bread. In the House of Lords the minister of 


that brown bread did not keep as well as white bread and was 
a less attractive food when stale. Further—and this was very 
important in wartime, when we must maintain reserve stocks of 
flour—wholemeal flour did not keep as well as white flour and 
would have to be turned over twice as often as white flour if 
it was not to go out of condition. In these circumstances he 
was loath to insist on the public having no choice but to eat 
wholemeal bread. The proper course was to secure an adequate 


i 


The Troubles of a Medical Journal with the Lay Press 


The South African Medical Journal, which is the organ of the 
South African Medical Association, has in vain tried to prevent 


Marriages 


Joux Pur Com to Miss Patricia Ellen Noonen, both 
of Council Bluffs, Iowa, in Palm Springs, Calii., Dec. 25, 1940. 

W. Hen Mussicomne, Des Moines, Iowa, to Miss Alice 
Miriam Hughes of Ames, Dec. 24, 1940. 

Irwin W. Bunt to Miss Irma Lee Barnes, both of Clarks- 
dale, Miss., Dec. 24, 1940. 


Emu A. Futicrase, Indianola, Iowa, to Miss Lois Hooper 
of Hartford, 


Dec. 24, 1940. 
Atrurb G. Hvuenercarpt to Miss Helen Wood, both of Los 
Angeles, Dec. 30, 1940. 
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supply of this bread at the same price as white bread and draw 
Foreign Letters attention to its advantages, while recognizing that there were 
— people to whom, for physiologic reasons, it was not suitable. 
LONDON The government had decided to fortify the white loaf. The 
(From Our Regular Correspondent) 
Jan. 18, 1941. 
Hospital Coordination 
There are two hospital systems in this country. The older 
one consists of the voluntary hospitals, so called because they 
are provided and supported by the voluntary subscriptions of 
the benevolent for the benefit of the poor. To them are 
established by the municipal authorities for the aged and infirm 1-244 the council recognized the practical difficulties, and the 
poor. They are thus part of our public health organization. N 
In the past they had no status comparable to that of the The decisi , D 
. sion to fortify the white loaf in this way has aroused 
aa — — — ge gg — e. e of its valuable ingredients and then resort to a difficult process 
and has given rise to the problem of coordination of our hos- to restore only some of them? A research by Dr. Harriette 
pitals on a regional basis. The complete calmness and con- Chick, published in the Lancet, is something of a bombshell for 
fidence with which the country faces the greatest threat to the government's plan. She points out that vitamin BB. is not 
democratic civilization is shown, among many ways, by the the only deficiency in white flour; it is also deficient in the 
fact that the war has not interrupted the attack on the hospital vitamin B complex (which includes riboflavin, nicotinic acid and 
problem. vitamin B.). 
who is famous for his benefactions, endowed a trust with the 
Plans for the regionalization of hospital services have been purposes of review because in the present state of the law there 
discussed in important provincial centers with representatives is nothing to forbid this from being done. The Journal admits 
of the public health services and the voluntary hospitals. The that some of its matter may be of interest and value to the 
minister of health, Mr. Malcolm Macdonald, has expressed layman and that it may be its duty to bring this material to 
approval of the work of the trust. Whatever may be the the notice of the public, as is done by at least two medical 
proper ultimate hospital service, he holds that we should build contemporaries in England and by Tue Journat in America. 
up from existing organizations. Both have played a great part — such * the L. — decided * agg ong to the 
in our hospital system in the past. ic. An example was an article sent to press on 
the dangers of damage to the retina from looking at the sun 
Government Decides to Fortify White Bread in the recent total eclipse visible in South Africa, But in some 
The war has caused the rationing of certain imported foods other cases there are objections to publication in the lay press. 
because the cargo space is required for munitions and has made These are generally that it is an infringement on the ethical 
nutrition a national problem, in which the question of bread code of the association and that excerpts, when divorced from 
their context, give rise to mistaken impressions, especially when 
they are in the nature of criticisms among the profession. 
A New Use of the Stethoscope 
food, Lord Woolton, stated that he had been impressed by the In gratitude for his work in removing delayed action bombs 
unanimity of scientific opinion on the nutritive value of whole- which fell in the east end of London, Capt. Robert Davies, who 
meal bread and the obvious desire of people who were not is in command of the bomb disposal squad, has been presented 
scientists to compel everybody to eat it. Its virtues had been with a stethoscope by the resident staff of one of the hospitals. 
widely known for some time, and certain trade interests had He has frequently borrowed a stethoscope from the hospital in 
spent large sums in advertising them. The government found order to listen to the ticking of delayed action bombs before 
that the average deliveries of all kinds of wholemeal flour did removing them. 
not exceed 5 per cent of the total delivery of all flour. Reckon- 
ing that 60 per cent was used for bread making, it followed that U 
only 8 per cent of the bread used in the country was made from 
wholemeal. A _ scientific committee appointed to advise the 


DEATHS is, Misti 
Sciences, Royal Society of Medicine of and the 
Deaths American Public Health Association, of which he was presi- 
dent in 1927; was 
Charles Edmunds Society in ; member medical 
ce on Phi I. IAK board of the American Red Cross during the World War; 


Association since 1921, died, March 1, of coronary embolism at 
his home in Ann Arbor, Mich., aged 68. 
Dr. cae Yo the Und Sat 


Surge. which later Universi of Michigan Medi- 
cal An Arbor, in 1901. The following year he became 
a member of y at ma mater as assistant in 

rmacology, in 1904 inst medica and thera- 
ince 1 


to 1921 assistant of the f He had been director of 
laboratory since 1936. In 1935 he was made 

a of the executive committee of the medical school and 
a member of the executive board of graduate school 


1930, chairman of the 


Committee of the 
of Nations. 

In the American 

Medical Association 

Dr. Edmunds was 


1929- 


and 

ey Society, the Association of American Physicians 
and the Society for Experimental Biology and Medicine. He 

was the author of numerous publications in his special field. 

With Dr. Arthur R. Cushny he wrote the well known “Labora- 

tory Guide in He revised with Prof. J. A. 

. England, ushny s textbook on “Pha 

and Therapeutics,” and he was on the editorial board of 

1907 to of — and Experimental Therapeutics from 
to 


Chapin, 
pital Medical College, New York. 1879 
of Providence from 1884 to 1932; professor of phys ysiology at 
Brown University from 1886 to 1896 ; registrar of the city of 
Providence from 1888 to og in 1909 lecturer at Harvard 
Medical School, lecturer at the Massachusetts Institute of Tech- 
nology School for Health Officers from 1913 to 1922 and the 
Harvard School of Hygiene and Public Health from 1923 to 
1935; in 1913 undertook for the American Medical Association 
a survey of state sanitation 


was largely responsible for the establishment 
City Hospital, which later changed its name to the Charles V. 
Chapin Hospital; was awarded the Marcellus Hartley medal 

’ in 1928, the Sedgwick 


; received honorary degrees 
Island State . — Kingston, and University, New 
Haven, Conn.; was the author of numerous works on public 
health and sanitation and was a frequent contributor to the 
literature of public health; at one time associate editor of the 
American Journal of 4228. and the Journal of Preventive 
Medic ine, aged 85; died, January 31, of and 
Parkinson's disease 


Achilles Eéward Davis © New York: — 
1889 ; member of the American 
Academy of Imology and Otolaryngology, American 


Ophthal Society and the Association for Research in 
Ophtha ; fellow of the American College of 
formerly essor of ophthalmology at the New York Post. 


Graduate Medical School; consulting ophthalmologic surgeon, 
New York Post-Graduate Medical School and — Central 
Islip (N. V.) State Hospital, United H „Port Chester 
and the (N. Y.) Hospital ; 


Robert Grant Torrey Philadelphia; 
sylvania Department of Medicine, Phuladeiphia, 1900 ; professor 
of principles and ice of medicine 


1 


American Coll of Physicians; formerly 4 professor 
of medicine at the University of Pennsylvania Graduate School 
of Medicine; associate in medicine at his alma mater; medical 


— | for the division of tuberculosis of Py 2 health 


department 1 
Medical College; — 2 to the Philadelphia General 
Hospital ; World War; aged 62; died, Jan- 
of — — subarachnoid hemorrhage. 
Colin Luke Begg @ New York; Uni of Toronto 
Faculty of Medicine, Toronto, Ont., Canada, 1 formerly 
i of at the New York Post-Graduate 


uary II. 


assistant essor 
Medical ; one of the founders of the American Urological 
Association; served in various capacities on the staffs of the 


ital, New York Skin and 
Cancer Hospita ospital; served during the 
World War; aged 67; died, January 15, of coronary — mga 
oseph McGovern @ Milwaukee; 
of Medicine, Philadelphia, i 
of Delegates of the American M 
fellow of 


nston 
Hospital; aged 76; died, January 14, Se ee 
Homer S. Warren Sr., Chicago; 
of Chi . ; member of u 
Medical Society; in 1916 was — first 
in the medical reserve corps of the United States Army; 


of the 
Association, 1913-1914; 


12 of the National Pathological Laboratories; for many 
years on the staff of the Cook County Hospital : 1785 
died, January 18, in the Veterans Administration Facility, 


Hines, III., of arteriosclerosi 
Albert Benjamin 


s and heart disease. 
McCreary @ Jacksonville, Fla. Uni- 


Charles Francis te Great Falls, Mont.; University 

of Minnesota College of Medicine and Minneapolis, 

1902 ean Academy e and Montana and the 
Academy Ophthal aryng OBy ; 

formerly member of the state of medical 

served during the World War; aged 65; died, January 2, in 


Medal by the American Public Health Association in 1929 and 
the Susan Colver Rosenberger Medal by Brown University in 
In 1937 Dr. Edmunds was selected to give the Russell lecture 
at the university. 
At the 1940 convention Dr. Edmunds was chosen president of 
the United States Pharmacopeia; he had been a member of the 
committee on revision 
since 1910, member of 
the executive commit- 
tee since 1920, second 
vice chairman since 
entianhemia prouucrs and co-author of “Handbook of the Anatomy and the Diseases 
advisory —_ — of the Eye and Ear”; aged 74; died, January 17, at his home 
. in Scarsdale of coronary thrombosis. 
the committee on bio- 
logic assays since 1920. 
For more than ten 
years he had been a 
member of the com- 
mittee on drug addic- 
tion of the National 
Research Council. 
In 1925 he went to * 
Geneva, Switzerland, 
as a member of the ee 4 
international commit- * 
tee on drug standard- * 
ization of the Health 
tion on — Cuartes M 1 nos, M.D. 
and Therapeutics, 
10 
Many scientific organizations profited by his leadership. He 
was a past president of the American Society for Pharmacology 5 
y ms death medic DULOT, an inde- 
fatigable worker, a dependable leader. 
versity of Lennessee College of Medicine, Memphis, 1922; state 
health officer, Florida State Board of Health; director of the 
bureau of county and district health work, state board of health ; 
was at one time engaged in public health work in Tennessee, 
North Carolina and Virginia; past president of the Florida 
member and past president of the Rhode Island Medical 
Society ; past president of the Providence Medical Association, 
and was the first president of the American Epidemiological 
Association; member of the American Academy of Arts and 


occlusion. 

Coon, Greystone Park, N. J.; Dartmouth 
Medical School, Hanover, N. H., 1895; member of the Massa- 
chusetts Medical Soc the New England Society of 


Edward Mellus, N i 
Boston, 1903; member of the Medical Society ; 
treasurer of the Mi South District Medical Society ; 
member of the board of health; on the staff of the Newton 
Hospital ; 68; died, Dec. 7, 1940, of coronary thrombosis. 

Elton Smith Corson, ridgeton, N. J.; University of 


a Francis Joseph Fitzpatrick, — Mass.; 3 
Massachusetts Medical Soci he board of public 


St. Louis, 1891; member of the — ledical Asso- 
Hospital ‘and the Burge: 800 tied’ 

William University 
r ork, 1916; member of the Connecticut 
State Medical Society ; War; aged 51; 
died, Dec. 3, 1940, in the Veterans A acility, Bed- 
ford, Mass., of 

Alexander Sanders De Witt @ Detroit; University of 
Michigan H thic Medical School, Ann Arbor, 1905; 
fellow of the American College of : 58; on the 


uary 5, at his home in Fox River Grove of coronary 


2. Phandora Simpson, Radford, Va.; Woman's Medical 
College of Pennsylvania, Philadelphia, for 100, in 
medical wey 4 25 India; aged 74; in 
Flagler Beach, Fla. of hypertensive ca 

William Kerr Skinner, Kingston, Ont., 8 McGill 
988 . Medicine, Montreal. 1923; member 

merican Psychiatric Association New England 
y of Psychiatry; aged 42; died, Oct. 13, 1940. 

Theodore Boose @ William „ Md; — > of Physi- 

cians and Surgeons, Baltimore, 1 ; on of the Wash- 


ington County Hospital, Hagerstown aged 707 
11, of coronary occlusion arteriosc 


Mae 
tute, Cincinna 


he died, January 9, of septicemia. 
Louisville, Ky.; Woman's Medical Col- 
lege of Penns iladelphia, 1894; member of the Ken- 
„ died, January 8, in 


the Jewish Hospital of pneumonia. 
882; University of 
3: aged W; died, January 7, 


Car 
died, Dec. 3, 1940, of burns received when a spark ignited his 


clothing while smoking. 

yette Tilley, Lebanon, Tenn.; 299 
University School of Medicine, Nashville, * member of the 
Tennessee —＋ Medical Association; aged 71; died, Dec. 18, 


Rapids, Mich.; Rush Medical 


Grand 
College, Chicago, 1922; served during the World War; on the 


staff of the Butterworth Hospital; aged 44; died, January 17, 
of carcinoma. 
verett Bernardino, Calif. ; 
ae Hospital, Chi a? 70; died, 


Arkansas Indus- 


Barr Smith @ Buffalo; Jefferson Medical College 
of 1917 member of Radiata. 


North A : 45: died, Dec. 17, 1940, of lobar pneu- 

monia. 

Graham B. Bristol, Geneva, Fla. U of the City of 
B81 aged 88; 


Ferrell, Forrest City, Ark.; M 
edical College, 1912; aged 59; died, 
of angina pectoris. 


Horace Carothers, — Pa.; U of 
the South Medical enn, 1899; 80; 


George W. Shadwick, lola, Kan.; Homeopathic Medical 
College St Lous.” 1900; aged 78; died, Dec. 5, 
cerebral hemorrhage. 


1940, of 
William Lee Davidson, Houston, Texas; Medical College 
of Alabama, Mobile, 1892; aged 71; died, January 2, in Wharton 


of coronary occlusion. 
Richard Frank T Ont., Canada; U 

of Toronto Faculty ‘ot Medicine, 192 1923; aged 40; died, ‘Nov. 9, 
Enos Mitchell, Primghar, lowa; 

Surgeons, 


Keokuk, Iowa, 1878; weed Der. 9, 198 9, 1940. of 


William B. Brewton, Panama City, Fla.; Medical 
of Alabama, Mobile, 1900 ; aged 79; January 5, of coro- 
nary occlusion. 


Parker Burnham, Gloucester, 
— aged 62; Dee , 1940, of broncho- 
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St. Patrick Hospital, Missoula, of cerebral hemorrhage and thetists; aged 63; died, Dec. 30, 1940, in the Mercy Hospital of 
hypertension. injuries received in an automobile accident. 

Lawrence Hugh Gilman d Indianapolis; Indiana Univer- Herbert Engel, Massena, N. Y.; Friedrich-Wilhelms-Uni- 
sity School of Medicine, Indianapolis, 1923; clinical professor versität Medizinische Fakultat, Berlin, Prussia, 1920; member 
of mental and nervous diseases at his alma mater; member of of the Medical Society of the State of New York; aged 46; 
the American Psychiatric Association; served during the World died. Dec. 5, 1940, of coronary embolism. 

War; medical director of the Dr. W. B. Fletcher's Sanatorium; John Edson Bolender ® Grand Rapids, Mich.; University 
on the staff of the Methodist Hospital; aged 46; died, Jan- of Michigan Department of Medicine and Surgery, Ann Arbor, 
uary 26. 1912; aged 55; on the staff of the Blodgett Memorial Hospital, 

William Judson Martin, Kokomo, Ind.; St. Louis College 
of Physicians and Surgeons, 1903; member of the Indiana State 
Medical Association; past president of the Indiana Tuberculosis 
Association; formerly health officer of Kokomo and secretary 
of the city board of health; aged 71; died, Nov. 19, 1940, in 
Winter Haven, Fla. 

John Harland Goodnough @ Rock Springs, Wyo.; Uni- 
versity of Nebraska College of Medicine, Omaha, 1914; past — 
president of the Wyoming State Medical Society, Sweetwater ‘ — 

County Medical Society and the Wyoming association of county 
health officers; aged 51; died, Dec. 13, 1940, in Hollywood, 
Calif., of nephritis. 

David D. Custer @ Philadelphia; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1883; for many 
years police surgeon; aged 83; on the courtesy staff and a 
member of the board of managers of the Memorial Hospital, 
where he died, January 14, of cerebral thrombosis and coronary 
pital; aged 72; died, January 18, of carcinoma of the stomach. Nov. 9, ~ ot acute pentobar —_ qclsemiurn 

poisoning. 

Daly @ Abilene, Texas: EE 
ed 
of 

in za. 

Weparunent of Medicine, Philadcipma, 
member of the Medical Society of New Jersey; served during 
the World War; aged 73; died, January 5, in the United States 

ec anuary J, Of Coronary thrombosis arteriosc 
Alfred Freudenthal @ Trinidad, Colo.; Gross Medical 
: : : College, Denver, 1902; on the staff of the Mount San Rafael 
ronchopneumonia a diabetes mellitus. Hospital ; aged 60; died, Dec. 22, 1940, of angina pectoris. 
Atkins is 
(Tenn.) Hospital M an- 
6. in Madison 

Clement H. Bockoven, Verona, Ohio; Illinois Medical Col- 
lege, Chicago, 1903; aged 66; died, January 3, in the McMillen 

Sanitarium, Columbus, of pneumonia. 

cerebral hemorrhage. 

Erle Franklin Fisher @ Chicago; Bennett Medical College, 

Chicago, 1912; served during the World War; on the associate 
: died, Jan- 
thrombosis. 
| 
bosis. 
i, 1899; member of the American Society of Anes- 
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1178 BUREAU OF INVESTIGATION foun A: M.A 
tut Us investigations tol then tn Comms 
j ar t its investigations t t 
B areau of In vestigation had falsely advertised through the mails and by other means, representing 
that their product is a competent and effective treatment for delayed 
— and A... harmless. On the contrary, the 
ommission pointed out that t uct contains certain drugs in quan- 
CEASE AND DESIST ORDERS tities sufficient to cause serious and irreparable injury to health if used 
Abstracts of Certain Federal Trade 
conditions as are customary or us t advertising did not 
Commission Releases = bring out this fact. The Commission ordered the Cohen concern to conse 
The work of the Federal Trade Commission, in helping to and desist from the misrepresentations named. 
protect the public against misrepresentation or fraud in the Lady Lydia Femate Capsutes.—The Gotlict 
medical as well as other fields, has been greatly extended by Lenard and Sarah Gotlieb of Clarksburg, W. Va., trading as Reed's Cut 
the | * of te W “Les A to te X. 
Trade Commission Act. The Food, Drug and Cosmetic Act dhe Federal Trade Commission ordered the Gotlieb concern to discontinue 
of 1938 added to the Food and Drug Administrations control advertisements which represent, directly or through inference, that their 
— 222 22 — 14 1 reveal that 
accompanying is ; or advertisements to use 
e “ye leaflet, of the preparation may cause gastrointestinal disturbances and excessive 
whereas what might be termed . teral advertising, that which congestion and hemorrhage of the pelvic organs, and, in the case of preg: 
appears in newspapers and magazines and over the air, comes nancy, may cause uterine infection and blood poisoning. 
more actively unde of Federal Trade Com. Pomede.—Rose Heiler and Fred Jackson, doing business as 
mission, by virtue heeler Lea Amendment. 2 Meier and Jackson, Brooklyn, advertised this product as “Undoubtedly 
Tue has at various times commented on the activi- Guest comedy tar grey Coded 
ties of the Federal Trade Commission in this connection, even ‘compound which when massaged into the roots of the hair, nourishes it 
: 2 : back to its original color and luster. . . .” On the contrary the 
before the Wheeler-Lea Amendment gave it its added rights. Federel Trade Commission charged that the product was a lead-and-sulfur 
In some cases the Commission may accept from the person or dye which when applied to gray hair weutd Ge Ge exterior of the 
concern involved a stipulation that the objectionable practices = that use the hair 
: : * : — color pigments, a deficiency w erial causes gray 
oe claims cited will be discontinued. In other Cases the Com- hair. Further, the advertisements contained no statements to the effect 
mission issues what is known as a Cease and Desist Order, in that application of the product to a tender skin, or to skin on which 
ad — — desist f ices which have been declared pany to cease representing that its product is not a tint or a dye; 
objectionable. ; ‘ that its application causes the hair to change its color without dyeing; 
Abstracts of some of the orders issued during 1940 follow: that its use will restore the original color to gray hair or prevent hair 
from falling out, or that it penetrates into the roots of the hair and 
“Or.” Springer’s Nestrums.—These were put out by Basic Foods, Inc. enriches the hair. 
Somerset, Fa, whose president was a selfatyled “Dr.” Curtis Howe 
Springer. Springers activities were dealt with in a lengthy article that Meriee..On July 6, 1940, the Federal Trade Commission ordered the 
appeared in Tue Jost, Sept. 14, 1935, page 900. This brought out Murine Company, Inc, Chicago, to cease advertising that Murine is a 
that he had heen “Dean” of a discredited technical school in Chicago, had cure, remedy or effective treatment for eyestrain, or possesses any thera- 
traveled about the couniry giving “lectures” on psychology, prosperity, peutic value with respect to that condition in excess of furnishing relief 
personality and some other things; had issued an alleged magazine called from irritation and eye discomfort; that it will prevent or ward off eye- 
“Symposium Creative Psychologic,” devoted mainly to advertising the man strain due to driving, reading, sewing, viewing moving pictures, or other 
and his activities, especially the “Doc. Springer Temple of Health”; had excessive use of the eyes; that it will prevent eye irritation due to 
attempted to start a “health resort” at Mount Davis, near Salisbury, Pa.; ensure to dust, sun or light glare or that it possesses any therapeutic v ö 
had established Basic Foods, Inc.; had claimed various degrees including value with respect to irritation of the eyes aside from furnishing relief 
that of M.D. (which he could not prove) and was putting out various from such irritation. Some 1940 advertising of Murine states that these 19: 
“patent medicines.” Two of these were involved in the release issued on are potassium bicarbonate, potassium borate, hydrogen borate, berberine 
Nov. 9, 1940, in which the Federal Trade Commission reported that it hydrochloride, hydrastine hydrochloride, glycerin, “merthiolate” (sodium 
had ordered Basic Foods, Inc.. and Curtis Howe Springer to cease and ethylmercuri thicsalicylate, Lilly) 1: 100,000 and sterilized water. 
desist from certain misrepresentations in the sale of “Dr. Springers 
Antediluvian Tea” and “Dr. Springers Re-Hib.” Among these mis- Pancresbismeth.—The Frye Company of Watertown, Mass. was 
representations were the use of the word “doctor” or any abbreviation reported as the distributer of this product, which was also known as 
thereof to designate or identify any person when such person was not a “Pancreo Bismuth” and “Pancreobismuth and Pepsin.” In January 1940 
physician or practitioner of medicine duly licensed as such; representing the Federal Trade Commission ordered the concern to cease and desist 
that the majority of human aches and pains are due to congestion of the from representing, among other things, that its preparation has therapeutic 
glands and organs of the body, or to constipation or overacid conditions; value in the treatment of upset stomach, in the relief of indigestion due 
that Dr. Springer Antediluvian Tea and Dr. Springer e Re-Hib, or any to acid stomach or in the neutralization of excess acid and allaying of irri- 
products of substantially similar composition, may be beneficially or safely tation, beyond its being a simple antacid and carminative tending to give 
taken by all persons, and that any of the respondents’ products are temporary relief from distress caused by such symptoms. The firm also 
approved by any governmental agency; that the tea or any product of was ordered to cease using the foregoing names for its product and to 
substantially similar composition has any beneficial, curative or remedial aveid any other trade names containing the words Pancreatin“ or 
—— for ony malady 2 —— * of possesses any therapeutic “Pepsin.” 
value in the treatment idney trouble, diseased tonsils, stiff and aching . , ows 
joints, swollen feet, hearthurn, insomnia or nervousness, or in the treat- Phillips’ Mitk of Magnesia Creams.—-T wo cosmetics of this brand, “Milk 
ment of any other condition except to the extent that the symptoms thereof °f Magnesia Cleansing Cream” and “Milk of Magnesia Texture Cream, 
may be relieved by the administration of a mild laxative; that Dr. ere put out by the Charles II. Phillips Chemical Company, New York. 
Springers Re-Hib, or any product of substantially <imilar composition, has On Dec. 18, 1940, the Federal Trade Commission ordered the concern to 
any beneficial, curative or remedial value for, or possesses any therapeutic “Cease disseminating advertisements which represent, directly or through 
value in the treatment of, any condition or malady, except to the extent  imference, that there is a disease or condition properly described as ‘acid 
that such condition or malady is caused by hyperacidity of the stomach, kin.“ which may be cured by use of the respondent's preparation or which 
which may be relieved by the administration of the product as a palliative cane, skin blemishes, blackheads, enlarged pores, oily shine or dry, scaly 
or acid neutralizer, and except to the extent that the digestion of foods ‘oushness; that use of the respondent's preparations will cure or over- 
may be aided by the administration of the product as a digestant. come skin blemishes; that use of either or both preparations have value in 
treating roughness of the skin in excess of temporarily relieving roughness 
Heme Diathermy.This is a device put out by the Home Diathermy when due solely to dryness; that either or both will remove blackheads 
Company, Inc. On Nov. 26, 1940, the Federal Trade Commission ordered or have value in such removal in excess of aid through removing accumu- 
this New York concern to cease representing that its “Home Diathermy” lated dirt, foreign matter or skin excretions lodged in the exterior open- 
device may be easily and safely used in the home; that its use constitutes ings or are of value in the treatment thereof in excess of aiding in their 
a cure or remedy for arthritis, neuritis, bursitis, sciatica, neuralgia, reduction when caused solely by accumulated dirt, foreign matter or skin 
lumbago, hay fewer, asthma, high or low Mood pressure or rheumatiom, excretions lodged in exterior openings of the pores; and will overcome or 
or that the device has any therapeutic value in treating such diseases and are of value in treating oil shine or ciliness of the face, in excess of 
conditions or in treating any other ailment, unless the advertisement is temporarily removing accumulated oil from the skin surface.” The order 
specifically limited to those cases in which there is no acute inflammation, also directs the respondent to “cease representing that use of either or 
infection, pus formation, arteriosclerosis or any condition tending toward both preparations neutralizes excess fatty acid or other acid accumula- 
hemorrhage. The order also prohibits advertisements which fail to reveal tions om the skin im the same way that milk of magnesia neutralizes acid 
that the unsupervised use of this device by persons not skilled in the im the stomach, or that the neutralization of a normal fatty acid or other 
diagnosis, analysis and methods of treatment of disease may result in acid accumulation on the skin is necessary to the maintenance of a healthy 
serious and irreparable injury to health. skin condition; that the preparations or cither of them change or affect 
: a the texture of the skin, and that the use of the respondent's cleansing 
Lady Lydia Capsules.—-This nostrum is also designated as “Soluble cream or of any other product of substantially similar ingredients pene- 
Gelatin Capsules No. 5, Apicl and Ergotin Compound” and is put out trates the pores of the skin or thoroughly cleans the skin, except as it 
by Louis, Sol and Marvyn Cohen, trading as Cohen's Cut Rate Drug acts upon dirt or other matter which may be present on the skin surface 
Store and Cohen Drug Company, these persons being operators of a chain or in the exterior openings of the pores.” 
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— Medicine 


University School of Medicine. ...... 
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Me dicine Virginia. 
Maryland 
ush Medical — (1937) N. Carolina 
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oward Uni ity College of Medicine............. (1936) N. B. M. Ex. 
University School of Medicine (1938) N. B. Mu. Ex. 
ufts C r (1938)N. B. M. Ex. 
New York University College of Medicine........... (1938)N. R. M. Ex. 
Duke University of Medicine. 0938) N. Bx, 
niversity ylvama School Medicine....... . 
University of College of Medicine......... a N. B. M. Ex. 


School PASSED Year 
H U School Medicine (1936) 2 
of Phy (1939) 884 
University of Michigan Medical School................ 1938) 88.7 
io State University of Medicine (1939) 88.7 
University of Pittsburgh Sc of Medicine........... (1939) 87 4 
Universit Tennessee Ci of Medicine...... 86.6 
Medical College of (1937) 88.8 
Laval Uni Faculty of Medicine 939) 85.7 
School LICENSED BY RECIPROCITY Year Resiponshty 
— of Arkansas School of Medicine........... 1937) Arkansas 
1939 
of School of Medicine and 
ysicians KK Maryland 
* Louis University School of Medicine (1939) Missouri 
1 University College of Physicians and . 
C (1935) Minnesota 
Medical College of — 600000 Virginia 
University of Wisconsin Medical Schott (1939) Wisconsin 
Schoo! LICENSED BY 
Boston U School of Medicine N. M. 
University School of Medicine .. (1938) N. B. M. Ex. 
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EXAMINING BOARDS IN SPECIALTIES subjects and included 60 questions. An average of 75 per cent 
— — — 
Dexter eine . (1935 
Owens, N 6 
H. i 
ie om a or ten of more rs before 
filing ication in California), San Francisco, uten 
— x N. 
Sacramento. 
5 
reciprocity and 18 physicians so licensed by endorsement from 
June 12 through December 12. The following schools were 
represented : 
Reciprocity 
with 
California 
New York, 
ment 
e University of Virginia rtment of Medicine....... (1929) 
A. T. McCormack, 620 8. Third St., 
Nera. 1 
West Virginia November Report 
Dr. Arthur E. McClue, secretary, Public Health Council of 
West Virginia, reports the oral and written examination for 
medical licensure held at Morgantown, Nov. 1-2, 1940. The 
examination covered 11 subjects and included 110 questions. 
An average of 80 per cent was required to pass. Eight can- 
ee didates were examined, all of whom passed. Eleven physicians 
were licensed to practice medicine by reciprocity and 3 physi- 
cians so licensed by endorsement. The following schools were 
represented : 
BOARDS OF EXAMINERS IN THE BASIC sCIENCES 
Rev. Nicholas H. Serror, Providence College, Providence. 
Sourn Dasora: June. Sec., Dr. G. M. Evans, Yankton, 
Wisconsin: Madison, — &. Sec., Prof. Robert N. Bauer, 3414 W. 
Wisconsin Avenue, Milwa 
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watched.” The patient was assigned to a room the windows of 
which were furnished with guards and storm windows, but it 
was adjacent to a living room in which the windows were not 
rr The door to her room was 
not locked and was left ajar. Early on the morning of 
patient's seventh day in the hospital, about five 
having had a conversation with the patient in 
of the nurses heard a noise and on investigation 
stepped out onto the ground, clad 


ita 


1 


a proper subject for special restraint or that her history aroused 
suspicion or placed the defendant on notice that the patient would 
attempt to leave the hospital or inflict injury on herself if not 


of negligence in not properly restraining or guarding the patient 
was erroneous. 

The court, however, was of the opinion that the jury should 
have been more clearly instructed as to whether the defendant 
and his nurses had discharged their duty of due care after dis- 
covering the patient's departure. In the judgment of the court 
the jury would have been justified from the evidence in con- 
cluding that the nurses might have prevented the extended expo- 
that the defendant might have found the patient sooner 

i search 
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based on only one or both theories of negligence. The court 
therefore, that justice required that a new trial be 

had on this issue, and so it ordered the cause remanded for a 

new trial —Dahlberg t. Jones, 285 N. M. 841 (Wis., 1939). 


Society Proceedings 


Alabama, Medical Association of the State of, Mobile, 1817. Dr. 
D. L. Cannon, 519 Dexter Ave., Montgomery Age. 


American Association of Anatomists, Chicago, Apr. 9-11. Dr. k. RB. 
Apr. 10-11. 
Secretary. 


American Association of the History of Medicine, Atlantic Ci 
May 446. Dr. Henry E. Sigerist, 1900 East Monument St., 


American College of — 1 Mr. E. k. Loveland, 
4200 Pine St., 
Orleans, Apr. 7-11. — 


Dr. Eugene | of Virginia Hospital, 

a., Secretary. 

American Society for Experimental Pathology, Chicago, 15-18 Dr. 
Harry P. Society for, Pet Iowa, lowa City, 
Chicago, Apr. 15-19. 319 Ave., 
ren Dr. C. G. 
King, Dept. of Chemistry, University Pittsburgh, Pittsburgh, 


American Surgical Association, White Va., Apr. 28- 
. Dr. Charles G. Mister, 319 Longwood A 
Arizona State Medical Assocation, Phoenix, “Apr. 16-19. Dr. W. Warner 

Watkins, 15 East Monroe St., 1 
Arkansas Medical Society, Little Rock, Apr. 14-16. Dr. William R. 
ben 
City, N. J. 
Angeles, 


ef internal Secretions, 
E. Kost Shelton, 921 Westwood Bivd., Les 


Association Physicians, Atlantic N. 
— Vendetti University Nashville, Tenn., 


California Medical Association, Del Monte, May 5-8. Dr. George I. 

Federation of American Societies Experimental Biology, Chicago, 
Apr. 15-19. Dr. D. K. Hooker, 19 West Chase St Secretary. 
M 


Jacksonville, Apr. 28-30. Dr. Shaler Rich- _ 

ardson, F. O. Box 1018, Jacksonville, 

State Society, Shreveport, Apr. 21-23. Dr. P. T. 
Secretary. 


Louis, “Apr. 28-30. Mr. E. n. 
Executive 


Securities Secretary. 
New York, Medical Society of “the State of, Buffalo, Apr. 28-May 1. Dr. 
Peter Irving, 292 Madison Ave., New York, 
Northern Tri-State Medical Association, 


NIE and Allied Conditions, Atlantic City, 
. Dr. W. C. Spain, 116 East 53d St., New York, Secre- 


Medical Association, Greenville, Apr. 15-17. Dr. Julian 

P. Price, 105 West Cheves St., Florence, Secretary. 
Medical Association, Nashville, Apr. 8-10. Dr. H. H. 
Shoulders, 706 Church St., Nashville, Secretary. 
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from the hospital building rather than from the lake shore. The 
jury might have found that such conduct amounted to negligence. 
The jury was asked to determine whether or not the defendant 
and his nurses had failed “to use such means to restrain and 
— — guard her [the patient] as would seem reasonably sufficient to 
MEDICOLEGAL ABSTRACTS an ordinarily prudent man under like circumstances to prevent 
her from escaping and injuring herself.” It could be assumed 
that thi ti i ; 
Hespitals: Liability for Injury to Mental Patient cover both negligence in 
. . : permitting her to leave the hospital and negligence in failing to 
lowing Ineffectual Surveillance.— The patient in this case use due care in returning her to the hospital. But such an 
was suffering from a mental disorder which was diagnosed as assumption made the question a 
“nervousness and stuporous depression.” In February 1937, impossible to determine whether an 
after consulting a specialist in mental diseases, she was taken 
to a private hospital, located on the shore of a lake, which was 
owned and operated by the defendant physician. When the 
patient was admitted to the hospital, her husband and sister dis- 
cussed with the defendant the patient's health, background, family 
life and the like and, as the sister testified, they “discussed that — — 
she would have to have special care and she would have to be To 
COMING MEETINGS 
an Gastro-Enterological Association, Atlantic City, N. J.. May 6. 
Thomas T. Machte, 16 East 90th St., New York, Secretary. 
an Physiological Society, Chicago, Apr. 1619. Dr. Philip Bard, 
North Washington St., Baltimore, Secretary. 55 
cause © patients aggravated tion, whereas t 
defendant contended that there was no evidence of any negligence 
on the part of either himself or the employees of the hospital. 
A private hospital engaged in the treatment of nervous and - 8 
mental diseases, said the Supreme Court, is bound to use such 
means as are necessary and reasonably sufficient to restrain and 
guard its patients. But in the present case the patient was 
admitted for treatment and was not committed for restraint. 
There was not the slightest evidence that she was considered 
Dr. Richard T. Shackelford, 1211 Cc | 
Missouri State Medical Association, St 
Bartelsmeyer, 634 North Grand Blvd 
cad. act, Up I hospital, § conductec Ten, May $8 Dr. 
herself in a mild and docile manner. The court, therefore, held - Hathet veacway, New Secretary. 
that that portion of the verdict which found the defendant guttxy 8 
Post Graduate Institute of the yg + my County Medical Society, 
tary. 
— 
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operative blood clots in which these premonitory signs and 
Current Medical Literature symptoms are missing. The patient may show a smooth post- 
3 operative course with no rise in pulse and temperature, no 
pain or swelling; most fatal pulmonary emboli originate from 
1 2 eos such thrombi. They are located in the muscle veins of the 
Association library _ Periodicals to members Association calf or the large pelvic plexuses. Many small emboli go 
for a period of three days, ‘Three journals may be borrowed at time unnoticed. Proof of this is the frequent finding of emboli in 
are available from 1931 to date. Requests for issues of the lungs of patients whose clinical symptoms were not sug- 
& S¢8tive. A quick sharp pain in the side followed by a mild 
dry or exudative pleurisy, a short retrosternal attack of pain 
or a few minutes of dyspnea followed by lassitude should sug- 
‘authors and can be embolism. Nurses’ records show that the three leading 
obtained for permanent possession only from them. 
Titles marked with an asterisk (*) are abstracted below. symptoms are dyspnea, cyanosis and chest pain. Emergency 
treatment of pulmonary embolism when cyanosis and dyspnea 
Alabama State Medical Assn. Journal, Montgomery are the predominant symptoms consists of drugs and oxygen 
90:229-256 (Jan.) 1941 by nasal catheter or, preferably, in 100 per cent concentration. 
Chronic Endocervicitis j M. Weldon, Mobile —p. 229 characterized 
Perennial Hay, e Report of Sixty Cases. G. K. Spearman, Anniv ferentiation from a coronary occlusion is quite difficult. It 
* are the cardinal signs ism. iag- 
— — 2 Present Day Treatment. R. A. Hamrick, Bir nosis is incorrect and coronary occlusion, acute pulmonary 
edema or cerebrovascular accident is present, the treatment 
Illinois Medical Journal, Chicago does no harm but is definitely beneficial. Morphine, digitalis 
79:1-88 (Jan) 1941 and epinephrine are not recommended, as they cither sensitize 
» the vagus or, in the case of epinephrine, favor pulmonary 
1. E Breed — "Chi * edema. Instead. atropine and papaverine are used. 
* Postoperative Thrombosis and Emboliem. G. de Takats, Chicago p. 25. 
Progress Report on Pneumonia Control in Mlinois. II. A. Lindberg, Journal of Experimental Medicine, New York 
Springfield.—-p. 32. 
2 on Procedures ont Urinary Infections. 73: 1-160 (Jan.) 1941 
of Anemia with Liver nd Maden, Clove. Changes of Shape Virws Ste 
5 of Hemorrhoids: Results with Sodium Psylliate ae ee Blood Pressure of Hypertensive Patients and 
— 1 T. FT. Reuther, Chicago, and C. O. Almquist, Gary, Ind. Animals with Extracts of Kidneys. I. I. Page, O. M. Helmer, K. G. 
Hypopituitary Sterility: Improved by Splitting the Ovary. W. W. gaperimental Infection in ‘Mice? increase in 
Voight, Chicago.-p. 52. intrapulmonary Virus After Inoculation and Influence of Various 
„ as Found in 1,131 Necropsies. P. Thereon. R. u. Taylor, New 43, 
; Chicago. Sensitization a nth 
Recent — in Gynecologic Endocrinology. J. V. Greenhill, Chicago. “Rabbits Tmmunized by. — cr intradermal injections of 
rene, neee of Its Motivation. W. J. Morginson, Springfield. r 
Chace and Dow of Chen herapeuti 11 & Fluid from Cutaneous Tissue. P. D. McMaster, 
Dingnesis and Trestment of Common inte 
J. D. — 22 Spreading Paster and —— Gladys 
Therapy 11 111 H. wson, K. Meyer Eleanor ec, New Vork 
Syphilis. R. A. Vonderlehr, Washington, D. C.—p. 80. Experiments 2 — Specie Precipitate: 1. 
Postoperative Thrombosis and Embolism.—De Takats 
the general mortality following major surgical procedures, the Mechanisms of Renal Compensation and Failure. J. Oliver, F. Bloom 
incidence of postoperative thrombosis and embolism has not n Muriel MacDowell, Brooklyn.—p, 141. 
decreased. He discusses the three predisposing factors of post- Hypertension Reduced with Renal Extracts.— Accord- 
operative embolism and thrombosis: hemoconcentration, the ing to Page and his associates, evidence from a study of dogs, 
slowing of venous return and meteorologic influences. As pre- rats and patients with hypertension indicates that an extractable 
ventive measures are possible against the first two, they con- substance is present in normal kidneys which has the property 
stitute the prophylactic field. The objectives of early treatment of reducing arterial blood pressure, and experience suggests 
in thrombosis are the freeing of the limb from postoperative that it may have therapeutic properties. A number of extracts 
edema and the protection of the patient from propagating have been found active. All extracts used for animals were 
thrombosis and embolism. The patients with the early pre- treated by adding one part of merthiolate to 20,000 parts of 
monitory symptoms which may later be followed by the mani- extract. Sterility of extracts used for patients was assured 
fest thrombosis or remain latent abortive types of phlebitides by filtration through a Seitz filter. In dogs, subcutaneous or 
are more endangered by embolism than those in which a large intramuscular injection of renal extracts caused no immediate 
“milk leg” has appeared. In fact, once a milk leg has made change in blood pressure. Intravenous injection resulted in a 
its appearance the danger of embolism is slight. A small rise sharp, prolonged rise, probably the result of contained renin. 
in the evening temperature, a persistently elevated pulse rate A fall in blood pressure usually began after two to four days. 
without cause after the fourth to fifth postoperative day should Its effect appeared cumulative, for if an excess was given the 
cause one to seck for other signs and symptoms of latent pressure continued to fall progressively until death occurred. 
thrombosis. These are (1) an elevation of skin temperature A fatal dose of extract caused a shocklike syndrome to appear. 
of the sole of the foot on the affected side, (2) pain on pres- The renal extract given to dogs with severe experimental 
sure in the sole of the foot, in the calf muscles, in the popliteal hypertension and nitrogen retention often reduced both. Many 
space on dorsiflexion of the foot or in the groin, (3) a slight extracts were inactive or an insufficient amount was given. 
edema of the groin or suprapubic region, (4) frequent urination The length of time before the arterial pressure rose after 
or mucous stools and (5) pain in the small of the back. The treatment was discontinued varied. In general the larger the 
three last symptoms are suggestive of pelvic thrombosis, while dose of extract, the more prolonged the effect. In a few 
the location of pressure pain often denotes the site of the instances it rose above the hypertensive level (150 mm. of 
original thrombus, which, if it remains localized, may not mercury mean pressure) within four days after treatment was 
progress to a manifest thrombosis. However, there are post- stopped. In most cases from four to forty-one days was 
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inal whole kidney substance used for its preparation. Roughly, 
from 400 to 900 Gm. of kidney was required for the prepara- 
tion of sufficient extract to reduce the mean arterial pressure 
of a dog weighing 12 Kg. (26 pounds) from 200 to 130 mm. 


of mercury. The clinical condition of the animals remained 
excellent even when the pressure fell to 100 mm. or less, pro- 
vided the drop did not occur too precipitiously. The treatment 


54 animals exhibiting signs of the malignant syndrome 
ved the lives of 22. It appeared of the utmost importance 
to administer extract early and in large doses. The eye signs 
regressed, and vision was often restored. Improvement appeared 


same phenomena were observed in hypertensive rats as in 
The authors gave daily extracts of 800 to 1,000 Gm. 
of whole fresh kidney to hypertensive patients. The most gen- 
eral reaction was pain in the muscles of the back and a feeling 
of constriction in the chest. This may last for ten minutes or 
more and be followed by a rise in temperature to about 102 F. 
Occasionally a sufficiently sharp fall in blood pressure occurred 
a few minutes after the injection to make it desirable to admin- 
ister epinephrine. Local reactions were reddening, induration 
and pain around the site of injection. All the reactions were 
irregular in their appearance. As in the animals, the extract 
caused no immediate fall, but after several days or a week the 
pressure was definitely reduced. The blood pressure of 6 
patients with essential (fixed) hypertension has been reduced, 
respectively, from 220, 248, 200, 237, 213, 229 systolic and 130, 
148, 129, 130, 123, 119 diastolic to 148, 172, 173, 189, 170, 157 
systolic and 103, 104, 118, 102, 106, 78 diastolic. When the 
blood pressure was reduced, the headaches of the patients who 
had them when the blood pressure was high disappeared. 
Dyspnea was lessened. On the whole the patients felt much 
better, though some of them were not aware of the reduction 
of the blood pressure. The most dramatic changes were 
observed in 5 patients with advanced malignant hypertension ; 
1 of them had convulsions and 2 were stuporous. Two days 
after treatment was initiated the patients were alert and sitting 
up in bed. Convulsions did not recur during treatment. Two 
of the patients were almost blind and the other 3 had reduced 
vision because of hemorrhages, exudates and papilledema. 
Vision was partially restored in all. The electrocardiogram 
of these patients after treatment demonstrated an improved 
state of the myocardium; the T waves became upright when 
they had been inverted. Hemoglobin tended to fall even after 
sufficient amounts of extract; therefore the anemia of malig- 
nant hypertension may require additional treatment. Two of 
the patients with malignant hypertension are dead. The other 
J patients are ambulant. and 1 is now being treated as an out- 
patient. Increasing experience with the treatment suggests that 
it is of therapeutic value in hypertension but that it is as yet 
in the experimental stage. 
Rocky Mountain Medical Journal, Denver 
38:1-88 (Jan.) 1941 
Surgical Aspects of Peptic Ulcer k. I. Eliason and J. Johnson, Phila- 
aa 1 Pulmonary Atelectasis: Report of Case Following Sub- 
at Seen L. A. Stevenson and V. L. Stevenson, Salt Lake 
2 2 Experiences in Private Practice: Based on Records of 
1,500 Tonsillectomies, 1906-1940. E. Whedon, Sheridan, Wyo.—p. 29. 


Alcoholiom. F. Haun, Denver. p. 35. 
Modernizing Medical Public Relations. H. 


Technic and Case Reports. 

Denver.—p. 45. 

Continuous Aspiration of Pulmonary Cavities.—Since 
September 1939 Guggenheim and Finkelstein have used continuous 
transthoracic aspiration of pulmonary cavities, according to the 
method of Monaldi, for 4 patients. The first patient experienced 
definite improvement with the beginning of aspiration and has 
gained in weight. The sputum dropped from 90 to 2 cc. daily. 
Aspiration was discontinued after two months; ten sputum speci- 
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of 
to 75 cc. (by one half) daily. 


abruptly to 103 F. No fluid or air could 
revealed a massive infiltration through- 


up as dangerous. n Cough was 
excessive and harassing, expectoration reaching 500 cc. daily. 
Aspiration of the huge cavity on the left side was performed to 
relieve the excessive cough and expectoration. There was slight 
symptomatic relief but after four weeks the patient died. Necropsy 
revealed no gross changes in the cavity that could be ascribed 
to the procedure, except thinning of the wall near the site of 
entry. Continuous aspiration has thus far been applied only to 
tuberculous cavities, but the authors suggest that it may 
be of value in chronic lung abscess, infected pulmonary cysts 
and other conditions characterized by infected cavities in the 
lung. Aspiration may be useful as a preliminary to thoraco- 
plasty, making it possible to operate on a lung containing a 


case has been short, it is impossible to draw conclusions. Imme- 
diate results have been encouraging and indicate that the pro- 
cedure is worthy of further clinical trial. 


South Carolina Medical Assn. Journal, Greenville 
36:331-366 (Dec.) 1940 

. E. MeDaniel, Columbia.—p. 

Use of Vitamin. K in the Newborn G. D. Johnson, Spartanburg.— 
p. 3 

Intravenous Therapy in Treatment of Acute Heart Failure and Cardiac 
Asthma. J. T. Quattlebaum, Columbia.—p. 338. 


Virginia Medical Monthly, Richmond 
68:1-66 (Jan.) 1941 

Roentgen Ray Examination of Small Intestine in Nutritional Distur- 
bances. R. Golden, New York.—p. 1 

Cancer Control in Virginia. EK. P. Lohman, University p. 

Effects of Quinine as Prophylactic and Probable Reason. 
A. M. Showalter, Christianshurg.—p. 

Ultimate Prognosis in Eclampsia. M. 2. Rucker and E. S. Williams, 
Richmond. p. 20. 

— J. S. Horsley, Richmond. 


_ Test: Preliminary 8 8. 
te, 


‘Norfolk.—p. 29 

Radecrine Bleeding: New Theory Concerning Spontaneous 
F. Jacobson, Petersburg. p. 37. 

Carcinoma of Cervix: Statistical Analysis of Cases Seen at the Medical 
College of Virginia. R. II. re Richmond.—p. 39. 

Frequency of Spina Bifida. II. G. Hadley, | D. C.—p. 43. 

Diabetic Coma Complicated by | Pneumonia: : Report of Case. C. D. 
Nofsinger and B. Katzen, Roanoke.—p. 

C. L. Riley, Winchester, and F. T. Hauser, Purcellville.—p. 48. 


Wisconsin Medical Journal, Madison 
40:1-84 (Jan) 1941 
Treatment of Trichomonas Vaginalis hema gg Including Analysis of 
100 Cases. J. D. Owen, Milwaukee 
ae and Forceps Deliveries. . A. LaBreck, Eau Claire. 
1 845 Infantum (Exanthem Subitum). R. M. Greenthal, Milwaukee.— 


V. W. Koch, Janesville.-p. 28. 
“Hollow Foot” in Industry. II. H. Huber, Milwaukee.—p. 30. 
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required and in a few it has not risen even after ninety-seven mens were found negative on direct smear and five positive. The 
days. The extract given has been measured in terms of orig- aspirated material of the second patient dropped from 75 to 
tment. The sputum decreased 
Both sputum and aspirated 
material are still positive tor cle bacilli. The cavity, as 
seen on roentgen study, was decreased by almost one half. 
Aspiration is being continued. Aspiration of the third patient 
was discontinued after eleven days, as the temperature rose 
out the lower half of the right lung field. The infection sub- 
sided, and the sinus healed after three weeks. The temperature 
has remained normal for six weeks. The sputum decreased in 
last only lor as long as te ammais to rece 
the extract. After the malignant syndrome reappeared, fur- 
ther treatment caused a second regression in 4 dogs. Much pearance of the cavity. The last patient had had an artificial 
pneumothorax on the right side two years previously. It was 
en | a | con- 
taining infectious pus. Since the period of observation for any 
Terre Lransthoracic Aspiration o monary Cavities: Indications, 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Pathology, London 
21:243-314 (Oct.) 1940 


——p 4 

Sanders, H. Florey and J. M. Barnes..-p. 254. 

and) Pl t Leukocytes. J. M. 

rnes 
Ee, Remoxal of Lymphoid Tine A. G. Sanders and H. W. 
Relationships Between Respiratory J Activities of Bacteria and Their Sensi. 


tiveness to Sulfanilamide, and 


Nu 


and Anna Mayr-Harting.- 


L. N. Farrell.-p. 302. 
Technic of Coagulase Test for Staphylococci. A. Fisk.—p. 311. 
London 
(Dec. 14) 1940 
Plea for of Pathology. G. W. Goodhart.—p. 737. 


Wartime doc an and Economy in Man Power. D. Curran and W. P. 
. B. Stallard.—p. 743. 
ry Emboliom. X. 


— Poisoning: Fatal H. A. and . Steck. 

Contionems Venous Hum and Thrill in Cirrhosis of Liver. I. A. Wilson. 
745. 

— Use for the Both Respirator. R. R. Macintosh. p. 745. 


2:769-798 (Dec. 21) 1940 
yehotherapy. N. Snowden. 
„. in Bold Shelters and Elsewhere. 
C. H. Andrewes and Others.--p. 770. 
*Effects of Serum and Saline Infusions: Quantitative Studies in Man. 
D K. Hill, J. MeMichael and K. F. Sharpey-Schafer.—p. 774. 
Operation for Penoscrotal Hypospadias. D. Levi—-p. 777 
Outbreak of Paratyphoid B in Bristol. . Davies, K E. Cooper, 
J. Wiseman and J. M. Darts, p. 778. 
ulocytosis After Sulfapyridine Therapy, with Recovery. J. E. G. 
Pearson and A. A. . Lewis.-p. 779. 
Effects of Serum and Saline Infusi Accordi 
effects of various types of infusions recommended in the treat- 
ment of hemorrhage and shock, both of which conditions are 
characterized by a depletion of the volume of circulating blood. 
They made observations on the hemoglobin concentration, blood 
volume and blood pressure before and after infusion with physio- 
logic solution of sodium chloride, hypertonic saline solution, 
serum or concentrated serum in normal persons and in patients 
with postoperative and posttraumatic shock. They found that 
physiologic or hypertenic saline solution given intravenously to 
normal persons is rapidly lost from the circulation. Serum given 
intravenously to normal persons is retained in the circulation 
for long periods. The rise in blood volume depends on the total 
quantity of protein added and is independent of the dilution of 
serum employed. In shocked patients the intravenous adminis- 
tration of saline solution produces only transient benefit. Giving 
serum intravenously is effective in overcoming circulatory col- 
lapse due to diminished blood volume. The recovery of a shocked 
patient is invariably heralded by a rise in systolic and pulse 
pressures. The pulse rate, on the other hand, is a deceptive 
index of the patients condition, for it often remains high, even 
when the blood pressure has risen to normal. It is useful to 
follow the concentration of hemoglobin in the blood of shocked 
patients. A rising hemoglobin means a falling blood volume 
and precedes a deterioration in the patient's condition. Recovery 
can be forecast if the hemoglobin is falling, meaning that the 
blood volume is being spontaneously restored by dilution of the 
blood. The retention of infused serum or saline solution can be 
gaged by estimating the hemoglobin. 


Medical Journal of Australia, Sydney 
2:555-588 (Nov. 30) 1940 


Investigation of Condition Known as Coastal Fever in North 
Its from Scrub Typhus. W. G. Heaslip.—p. 555. 
New Guinea. C. K. M. Gunther. 564. 
Some tons Typhus in South Australia. M. 
Dwyer and Nancy y val 573. 
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Medicina, Madrid 
8:1-74 (Oct.) 1940. Partial Index 


very mild edema. In some of the cases positive results were 
observed in the absence of edema. The test became negative 
when edema appeared or reappeared, or the reverse. In all 
cases a positive test was observed only in the absence of 


average hourly output for the first four hour period: 
average hourly output for the second two hour 
dividing the figure of the first average hourly —— 


are weakly positive (+), between 0.6 and 0.9 positive (++) 
and below 0.6 strongly positive (+++). Figures between 1 
and 1.1 are weakly negative (—), between 1.1 and 1.6 negative 
(——) and above 1.6 strongly negative (———). The author 
concludes that Kauffimann’s test is of value for the diagnosis 
of latent decompensation of the heart. The test is simple, 
harmless and reliable. It has no prognostic value nor appli- 
cability to children with manifest edema = The index for grad- 
ing the results of the test is also simple and of value for a 
rapid evaluation of the results of the test and for helping one 
in deciding on the advisability of continuing or di 

the periods of rest in bed, the proper diet and treatment. 


Prensa Médica Argentina, Buenos Aires 
27: 2611-2662 (Dec. 18) 1940. Partial Index 
*Adrenal Insufficiency in Epilepsy. E. Canto. p. 2641. 
Sulfapyridine in of Gonococerc — D. Cattaneo.—p. 2644. 
Adrenal Insufficiency in Epilepsy.—Cantilo states that 
chronic adrenal insufficiency in the absence of any other 
pathologic factor may be the cause of epileptic crises of the 
type of essential epilepsy or its equivalents. The condition is 
symptomatic for adrenal insufficiency and can be controlled by 
proper endocrine therapy without bromides and barbiturates. 
Patients with this type of epilepsy have an asthenic body build, 
hyperpigmented skin, a depressive temperament, hypoglycemia 
during fasting and a diminished insulin tolerance. Glycemia 
and insulin tolerance return to normal values if the epileptic 
crises are controlled by endocrine therapy. The author reports 
satisfactory results in three cases from exhibition of endocrine 
extracts in daily doses of 0.5 Gm. of extract of the anterior 
of the hypophysis, 0.25 Gm. of extract of total adrenals 
and 0.1 Gm. of extract of the thyroid. The extracts were 
administered by mouth. The patients received a preparation 
of gonadotropic hormone (“pregnyl”) in doses of 1 cc. con- 
taining 500 units of the hormone, every other day for the 
first two months of the treatment. In cases reported by the 
author, glycemia and insulin tolerance returned to normal 
values and the epileptic crises have been controlled up to the 
present for more than one year without administering any other 


drug. The author believes that this type of epileptic crises is 
— 
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;ö;d Classification and Systematization of Osxseous Dystrophy. 8. Olmo.— 
48. 

˖˖/ũů“,1 2 Diuresis Test of Heart Function in Children. J. T. Rubio 
Garcia. —p. 59. 

Kauffmann Diuresis Test of Heart Function in Chil- 

dren.—Rubio Garcia performed the Kauffmann test on 100 

children ranging in age from 4 to 13 years. A positive test 

is indicated by the increase in diuresis in the last two hours 

of the test. The patient lies in bed during the test in the 

horizontal posture for the first four hours and in the inclined 

headward position for the last two hours. The test was nega- 

tive in cases of rheumatic fever and heart disease with edema, 

in chorea with or without rheumatism, in chronic deforming 

matic fever with heart disease in the absence of edema or with 

The author suggests the use of an index for the gradation of 

the results of the test as a help in recognizing impending 

decompensation. The index is obtained by ascertaining the 

the 

that 

F the sect one. Amounts ow the index are considered 

positive and above negative. The results are indicated by 

plus and minus signs respectively. Figures between 0.9 and 1 
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Book No Notices 


Clinical Diabetes Mellitus and 
The Mayo Foundation for Medical Education and Research, Uni- 

of Minnesota, Minneapolis. 

Philadelphia & 


physiologic approach clinical features are 
evolved, including diagnosis of diabetes, its pathogenesis, prog- 
nosis and course, therapy by insulin, diet and education of the 


ally fine piece of work in presenting 

in an organized form. Refreshing is his treatment of the subject 
of arteriosclerosis associated with diabetes. Too long has it 
been tacitly assumed that vascular disease necessarily results 
from long continued diabetes. This critical discussion should 
help to dispel an illusion. 


practitioner. They emphasize 

be followed by the layman. lr sterili- 
zation, care of apparatus, manipulation of dosage, nutritional 
rules, quantitative diet methods and menus are all described 
problems of the diabetic patient in his home in the simplest 
iashion possible without sacrifice of effectiveness. Some will 
take issue with the opinion regarding the advisability of per- 
mitting glycosuria and hyperglycemia in certain cases as a 
buffer against insulin shock, but at least the opposing views 
are cited and reasons are given. Probably most students of 


better authority in the world for an evaluation of hyperinsulinism 
and its management; hence its handling in somewhat greater 
detail than in most reference volumes. 

With the advent of Wilder's monograph the practicing physi- 
More important, the teacher of medicine now has a sensibly 
accurate reference book with which to guide his students. 


Absorption, Metabolism and Storage of Vitamin A and Carctene, With 
Seme Remarks on the Vitamin A Requirement. By Torben K. With. 
Copenhagen Elmar Munksgaard; London: Oxford University Press, 194e 
Approximately hali the monograph is used for describing 
and discussing the author's own researches. The remainder is 
used for orientation in the chemistry of vitamin A and the 
-arotenoids and for review and discussion of the literature. 
The monograph is of value not only because it gives much 
useful information with a direct application but also because 
all experiments and analytic procedures and methods are 
described in meticulous detail. The author is 
critical in his interpretations and j 
interesting conclusions reached are as follows: 
A concentration does not accurately 

the depots. No connection exists between the carotenoid con- 
centration in serum and its vitamin A content. “Tolerance tests” 
give no information about the carotenoid or vitamin A contents 
of the organism. Even with the ingestion of large amounts, 
little or no vitamin A is excreted in the feces, whereas from 
20 to 70 per cent of carotenoids are excreted even with mod- 
erate doses. Much of the difference in excretion is probably 
due to greater resistance of the carotenoids to destructive agents 
in the intestine. No essential difference exists as to vitamin A 
reserves of the liver between the Danish population and the 
population of neighboring countries. The conversion of carotene 


carotene is twice this amount. The vitamin 


are stored in the liver. 


States. By Richard Osborn Assistant Professor of History 
Lawrence College, Appleton, . Oot. Price, $2.56. Pp. 
with iMust Chicago: University of Chicago Press, 1940. 


the intimate concern of governments and nations. This story 
of food from 1789 until our present times provides a mass of 


A Gey Grows Up. By Harry C. McKown and Marion Le Cloth. 
Price, $2. Pp. 299, with iMustrations by K. . Conerly. New York & 
London: Whittlesey House, McGraw-Hill Book Company, Inc, 1940 


Any help 
Then 


which sound a little comical if one 
takes them too seriously ; for instance, “It is never good manners 
fun while talking with her.” 


quite plain panic an entire group of girls, while the boys with 

ies and the plain blue ties and the plain red 
ties gnashed their teeth in envy. Somehow this book is a 
little too serious and solemn about itself, perhaps cnough to 
defeat its purpose, but there is a lot of useful information that 
will help teachers and parents in their attitudes to the it is 
planned to help 


in sixteen chapters. Part 3 is concerned with serology and 
immunity, wiich is discussed in three chapters ; it has a glos- 


to vitamin A is a rapid process. The effect of intramuscular 
administration of vitamin A is far inferior to the oral. Pre- 
sumably the optimum requirement of an adult person for vitamin 

requirement for B 
— 
the infant is reckoned at 25 units for each kilogram. To lactating 
women whose dict is suspected of being low in vitamin A, 6,000 

1940. „ in the 

An important contribution to the subject of disorders of sugar reserves 
metabolism with emphasis on diabetes mellitus, this first edi- 

tion will fill a void in the textbook literature for physicians The American and Mis Feed: 

and medical students. In such a rapidly changing field Dr. 

Wilder authoritatively strikes a nice balance between vital 0 

scientific facts and practical knowledge. His right to appraise : 

the important modern advances can scarcely be questioned in Food habits are fundamental in the development of good diets. 

view of his annual reviews of the literature. Likewise, as one People differ according to race, religion and environment in the 

of the most experienced clinicians in the field his practical types of food that they prefer. More and more the part played 
material and relerences trom diaries, N and newspapers 

— ben how our food interests and ideals have changed with 
the passing years. The work of the federal government in 
nutrition is emphasized; also the influences of war and wages. 
Now that we are confronted with another military emergency, 
more and more attention is likely to be given to nutrition. The 
science of nutrition is now more firmly established. The need 
for education in food has been increased by higher standards 

The sections on substitution therapy (insulin and protamine © living and more knowledge. A number of appendixes provide 
zinc insulin) and diet are especially valuable to the student and ‘actual data not elsewhere available, 

Modern life is complicated. It is not as easy for a boy to 
various organizations, the question of finances, of health, of 
hobbies and of jobs. Here are some nice hints on how a boy 

— are forced to abide by the came principles, but some ought to act to his mother and his father, although there are 

lack the courage to advise — publicly. Perhaps there is no — * mother and father nowadays who think they are lucky 
if the child will simply let them alone. There are innumerable 
a white shirt and plain tie to formal occasions if he has no 
tuxedo. Yet we have seen young men with a tie that was not 

Principles and Practice of Gactericlegy. By Major Arthur M. Bryan, 
MA. vun, FAPHLA., Science Department, Baltimore City College, 
Baltimere, and Charlies G. Bryan, MD, MR CS. Royal Army 
Medical Corps, Porth Hospital, England. Second edition. Paper. Price, 
$1.25. Pp. 416, with 76 Mlustrations, New York: Barnes & Noble, Ine. 
1940 

This book ts composed of three parts. Part 1 is concerned 
with principles of bacteriology and is made up of thirteen chap- 
ters. Part 2 deals with medical bacteriology and is covered 
nology, State Board questions in veterinary bacteriology, State 
Board qvestions and answers for nurses in bacteriology, serol- 
ogy. infection and immunity and finally Maryland State Board 
questions for nurses. Numerous charts are included for differ- 
entiating and classifying the various microbial species. The 
book has real merit in outlining and classifying knowledge 
in the field of bacteriology and should prove useful to the 
physician. 
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EFFECT ON EYES OF SELLADONNA ADMINISTRATION 
Queries and Minor Notes FOR ENURESIS 
Te the Editer:—A 7 is precticelly free from other ebner- 
“nalines bet Ser beth and. She hes responded 
medicel treatment in which tedlet some belledonne 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. the pupils, end this mey impoir her vision. If the belledenne is token 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT from the medicine, enuresis develops egein. She hes been checked over 
BE NoTiceD. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND on 1 ely 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. found — inability 11 A. * — 
BLOOD SUGAR TESTS AND PROTAMINE INSULIN yy 
@ amy dork glewses. Wowever, this not seem te cler up the condition. 
bleed en petients whe ere receiving protemine zinc insulin. 
the suger be token before the edministretion of the morning dese 
© & & Axswer.—In a girl 7 years old the chance that belladonna 
dees eet hove Gay effect fer some time efter it eéministered, — 
ene could ne @ bleed suger eee efter it is edministered ee its considerable interference w accommodation, however, 
heving ony appreciable effects on the results. | heve felt thet this methed this should be the case it would be necessary for her to wear 
permits the petient te receive his deily protemine dese ot the seme time = reading glasses in school. This would be especially true if she 
_ ‘ith, which should be determined 


of protamine zinc insulin is probably of little significance. 
Theoretically, protamine zinc insulin might begin to act imme- 
diately, but so slightly that even though its effect was added 
to that of the previous day it probably would not be of impor- 
tance for an hour or two. On the other hand, the delay of 
breakfast by an hour with a patient whose blood sugar is well 
controlled with protamine zinc insulin might bring on a hypo- 
glycemic reaction as a result of summation of doses, not only 
of one but of several previous days. 


as protami i 

follow within fifteen or at least thirty minutes, because if the 
protamine zinc insulin is acting well the blood sugar already 
is within normal limits and possibly even slowly falling and 
then the additional dose of a quick acting insulin would depress 
it so rapidly that unless carbohydrate was taken a reaction 
would intervene. 


described, i.e. attecks of verieble duration of complete or perticl 
ot veice? . O., New York. 
Answer.—Complete or partial loss of the voice for a vari- 
able period of days or weeks followed by normal voice and 
then a return to a loss of voice, in the absence of organic 
disease of the central and peripheral nervous system and of 
the larynx, is most always a result of hysterical paralysis. In 
this condition the loss of the voice is an aphonia, 
speaking only in whispers. In such cases coughing, hawking 
and even singing are accompanied by normal vocal sounds. 
This type of aphonia tends to disappear suddenly and spon- 
taneously. The disappearance of the aphonia is usually due 


In such instances the loss is more of a huskiness or hoarse- 
ness and not a whisper. 
Treatment should consist of a detailed 1 — examina- 
in order to determine the presence of emotional conflicts. 
If such are found, the patient must be made to face the facts 
instead of developing a loss of voice. Painful applications of 
the faradic and the galvanic current to the muscles of the neck 
have i While doing this the patient 
a These words will be of a 
normal 


should 
mating the near point, and the proper addition for reading should 
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injury on the part of the patient. 
of the uterus undoubtedly do occur as 


: 
E 

Es 


s or back with a severe jolt, 


such cases there is usually a history of dysmenorrhea, back- 
ache or pelvic pressure dating from the time of the accident. 


7 
5 


Re 


Hf 


2 
4 


men 

Answer.—lIt is both possible and probable 
vaginalis to be transmitted by sexual intercourse how 
quently this occurs is not definitely known. A man can harbor 
the organism without symptoms and possibly act as a carrier. 
Many women also have Trichomonas vaginalis without any 
apparent symptoms, although the majority do have leukorrhea. 


7 


common. 


4. A. Stesinger, A. O., Windbder, Pe. 
Answer.—When patients are taking protamine zinc insulin be given on this basis, preferably in bifocal glasses. The risk 
the blood sugar should be determined before breakfast. In that that there would be any permanent damage to the accommoda- 
way information is gained as to its efficiency in controlling at tion from the systemic use of belladonna seems to be slight. The 
least the endogenous carbohydrate metabolism. Whether the belladonna should be discontinued from time to time to allow 
blood is taken _a_ few minutes before or after the daily dose restoration of the normal accommodation and, of course, dis- 
continued entirely as soon as it is no longer necessary. 
HYMENAL TEAR OR UTERINE DISPLACEMENT 
FROM BASKETBALL 
nd absence of fear 
Te the Editer:—A white men eccesionelly suffers from complete er perticl 
fess of his veice fer deys er weeks of @ time. During these periods, close 
ebdservetion in hespitels hes elicited ne evidence of any ergenic couse fer 
the disease. WNeurclegic exeminetion hes else been negative. None of 
the stigmes of hysteria ere present. On no occasion hes there been ony 
epperent “asset velue” te the etteck. Recently | heard another physicion 
mention something ebout @ lecture on “phonesthenia.” De you know of 
recent tic or therapeutic discoveries for the compleint | heve playing basketball. 
TRICHOMONAS INFECTION IN MAN—SEXUAL 
TRANSMISSION 
with 
man 
wite, 
end 
tree 
is it 
to the effect of emotion. Strong galvanic and faradic currents 
applied to the neck muscles may also cure this symptom. 
Some mental excitement may cause the return of the normal 
voice. The loss of the voice is apt to relapse easily and to 
become intractable with time. Has a laryngoscopic examina- 
tion been made to visualize the vocal cords? Local disorders 
of the larynx and vocal cords such as laryngitis, papillomas 
and tuberculoma are occasional causes of loss of the voice. 
Recurrence of this disease in women who have been apparently 
cured is mum «=6This usually occurs after the menstrual 
period. In some instances sexual intercourse may be a factor 
provided one of the partners is infected. 


1186 


The procedure to follow in order to establish the diag- 
nosis of Trichomonas infection in man isto strip the urethra and 
m 


in the same way. Several examinations of the fluid, at 
three days apart, should be made before it is said 


sexuel power compliceting diabetes mellitus? Whet forms of treetment 
ere indiceted @ triel? Whet other procedures should be followed? The 
petient in question is @ mon 31 yeors old, ond ever since the opening of 
en epicel ebscess three or four yeers ego he hes noted less of sexucl 
power. At the present time he is without ony 


effects. laventory of systems elicits peresthesias of the feet end legs, 
ent constipetion, occasional nocturia end dizziness, questionedle inter- 
mittent claudication end o cuteneous resh on his hends end forearm. His 


fit 222 

3? 1 


| 
if 
1 
| 
i 


il 


3 


| 


N D. Colitornie. 


Anxswer.—The patient has diabetes mellitus of twelve years’ 
duration with onset of the disease at the age of 19. The con- 
dition presumably has been uncontrolled throughout most of his 
diabetic lifetime because, prior to the recent treatment, he was 
taking only 20 units of insulin daily, his urine contained 5 per 
cent sugar and the fasting blood sugar was 295 mg. per hundred 
cubic centimeters. In addition he shows symptoms and signs of 
the neuropathy encountered in uncontrolled diabetes. 

Lumbar puncture, including study of dynamics and careful 
examination of the spinal fluid, is indicated. In the neuropathy 
seen in diabetes, it is characteristic to find an increase in the 
fluid unaccompanied by an increase in 

Is. 

If a complicating neurologic condition unrelated to diabetes 
is ruled out, then the best treatment includes control of the 
diabetic condition, bringing the weight up to standard with diet 
and insulin (using protamine zinc insulin with 
doses of regular or crystalline insulin, if needed), the develop- 
ment of his muscles and liberal provision for vitamins, particu- 
larly the vitamin B There may, of course, be a 
ps 


7 


Answer.—There is no really satisfactory local anesthetic for 
use in paracentesis of the membrana tympani. Various prepara- 
tions have been used. Thirty per cent phenol in glycerin affords 
some analgesia. Bomain's solution (equal parts of cocaine, 
phenol and menthol) has its supporters and does lessen the pain, 
but its use is not without danger. Some otologists prefer cocaine 
crystals (10 per cent) in aniline or in equal parts of aniline and 
absolute alcohol. Unfortunately epidermal desquamation of the 
canal is a common sequel to topical medication. 

It is of interest to note that when paracentesis is required in 
such diseases as acute serous otitis or when medication is injected 
through the normal drum membrane (e. g. thyroxine, as in oto- 
sclerosis), no anesthetic is actually necessary. Opening of such a 
noninflamed drum is almost painless, and it is precisely under 
these conditions that proponents of local anesthetics have claimed 
the greatest success The best anesthetic for paracentesis in 
acute suppurative otitis media is a short gaseous anesthetic when 
this is available. 
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that the gonadotropic substances will produce 
trial of this material for six to eight weeks at the 
i i i rat units three 
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W. 8. Mubberd, M.D., Flint, Mich. 
Answer.—The problem of bifocals is the problem of ordinary 
refraction. There is no special book or even article dealing with 
the aspect of the problem requested. However, any of the 
standard textbooks on refraction, Thorrington, Duke-Elder and 
others, discuss the required strength of the additional reading 
segment that may be incorporated into bifocals. The experienced 
refractionist tests in each case the requisite working di and 
bases his prescription on the data thus obtained. 


A. M. 
CRUSTING WNASOPHARYNX IN SINUSITIS 
Te the Editer:—A petient is suffering from chronic sinusitis. The discherge 
diately search for the organism microscopically after the secre- Png 140 
tion has been covered with a cover slip, using either the high please give me some edvice on how te prevent this “scab formation” 
power or oil immersion lens. If there is no discharge, the the usuel treatments for chronic sinusitis. The enetomy of the 
rostate should be gently massaged and prostatic fluid examined nesopherynx is normel. G. F. Spiethegen, M. ., lowe City. 
not have Ifichomonas imftection, Usually many pus cells *@equately, e remains th condition in the naso- 
are found in the prostatic smear when trichomonads are present. — to be — This may prove to be obstinate. 
However, it does not follow that pus in the prostatic fluid indi- Following the removal of the crust, the mucosa may be painted 
cates the presence of trichomonads. with increasing strengths of Mandl's pigment. A prescription 
for this is iodine 4 Gm., potassium iodide 1.3 Gm., peppermint 
— oil 0.3 O cc. the progresses, the 
strength of the iodine may increased. 
„„ Bi My 4 ration may be used in the nose several 
4 a — t the mucous membrane and so prevent 
secretions. The possible danger of lung 
oils, however, must be considered. Small 
iodide by mouth are often found useful 
, enother doctor treated him 
sumes that the nasopharyngeal condition 
It of the nasopharynx or to an atrophic 
sa or some such similar state of affairs. 
CHRONIC CYSTIC MASTITIS 
women eged 42 hed on emputetion of the left 
nonmeliqnent disease. 
@s evidence of chronic 
. They 
(4 Whet ere 
Assuming 
the cry 
thet 
wes pes- 
of the 
resection 
Answer.—If one is to judge by the description, one is prob- 
ably dealing with a case of chronic cystic mastitis. Furthermore, 
if the clinical diagnosis of chronic cystic mastitis is correct, then 
one can be reasonably certain that the patient has little chance 
of having a carcinoma in the breast now or at a later date. On 
the other hand, it is often 
diagnosis as to the exact 
there is any doubt as to the correctness e 1s 
the patients breast should be amputated to a 
thorough pathologic examination. 
BILATERAL COMPLETE CRYPTORCHISM IN EIGHT 
YEAR OLD BOY 
ANESTHETIC FOR DRUM MEMBRANE 
To the Editer:—Whet is considered to be the most effective local enesthetic 
(or combinetion) for use in perecentesis of the membrene tympeni? 

M.., Washington. rmful. If at the 
led, an operation 
time being done. 

Treatment should begin at once. 
BIFOCAL GLASSES 
Te the Editer:—De you know of @ beck or article thet discusses types of 
bifecels fer berbers end carpenters? Seme people ere dissetisfied with 
bifecets end @ discussion of the subject would be of velue to me. AS 
you know, of late yeers there heve been @ number of bifecels on the 


